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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR BEHAVIORAL HEALTH

. ‘ , : ‘
Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9544  1-800-852-3345 Ext. 9544 :
Fax 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Katja S. Fox
Director
May 26, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House : -
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to-amend an existing sole source agreement with the National Alliance on Mental lllness New
Hampshire, (Vendor #166630), 85 North State Street, Concord, NH 03301, to provide peer
education, family mutual support and suicide prevention services by increasing the price limitation
by $329,233 from $4,161,643 to $4,490,876, effective upon Governor and Executive Council
approval, with no change to the contract completion date of June 30, 2021. 87. 9% Federal Funds.
12.1% General Funds : . |

This agreement was 6riginally approved by the Governor and Executive Council on August
8, 2015 (Item #28), and subsequently amended on .November 25, 2015 (Item AG Approved),
January 18, 2017 (ltem #17) June 21, 2017 (ltem #39A) and June §, 2019 (Item #12)

Funds are available in the following account for State Fiscal Years 2020 and 2021 with
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budgst Office, if needed and justified. :

See fiscal details attached.

EXPLANATION

This request is sole source because the Contractor has a unique ability to provide family
mutua! support and suicide prevention services statewide through its association with the Nationa!
Alliance on Mental lilness. .

. The purpose of this request is to continue providing family mutual support and suicide
prevention services through support, education and advocacy for people affected by mental
iliness and early serious mental lllness and psychosis, and to expand statewide crisis and
advocacy trainings for peers.

, More than 330 individuals and families will be sefved from July 1, 2020 through June 30,
2021.

The National Alliance on Mental Illnéss New Hampshire provides peer-run support groups,
education classes, trainings, and advocacy opportunities for individuals and families affected by
mental iliness throughout the state. The National Alliance on Mental lliness New Hampshire also
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runs-a statewide educational and referral warmiine for md:wdua!s and families that need support
navigating the mental health system.

. The Contractor also hosts an array of trainings on best practices for suicide prevention
and post intervention. Additional trainings will be provided for peers around crisis intervention and
suicide interventions as well as peer leadership trainings. Services provided by the National
Alliance on Mental liness New Hampshire allow access to specialized suicide prevention training
needed to support individuals who have severe and persistent mental iliness at risk of suicide.
Individuals and families affected by mental illness have opportunities for one-to-one and group
support in communutles across the state. .

The Contractor will provide supports, educational programs, and public awareness
initiatives, with the shared goal of improving outcomes for adults affected by the COVID-19
pandemic and in need of information about mental health and co-occurring mental health and
substance use disorder treatment and youth and young adults affected by first eplsode psychosis
and early serious mental illness.

The Department will monitor the National Alllance on Mental lliness New Hampshnre s to
deliver contracted services by ensuring the contractor provides:

» NH Lived Experience Workforce Advancement plan and outreach materials to expand

. the incorporation of peer support into the healthcare system;
e A statewide public awareness campaign to recognize first episode psychosis and
early serious mental iliness, and commumcate these conditions are treatable and
recovery is the expectation;
¢ An online Family Support Group for first eplsode psychosis and early serious mental
iliness specific; and
¢ Schedule, host, manage, and convene the monthly first episode psychosis and early
serious mental illness Stakeholder Workgroup, to include sharing the lmpact of
COVID-19 on their population expenenang first episode psychosis and early serious
mental illness.
» The following training opportunities:
= An Activating Hope series two-day event and a follow-up workshop for
Department of Health and Human Services staff that includes an Activating Hope
Policy and Strategy Action Group provided by Eduardo Vega.

* Peer-to-Peer education program for ten (10) youth and adult participants.

* A week-long Crisis Intervention Team training, including an Early Psychosis
module, for twenty (20) participants. .

* A Connect Suicide Prevention training for thirty (30) Peer Support Agency staff.

Should the Governor and Executwe Council not authorize this request, there may not be
_adequate support services for families of individuals with severe and persistent mental iliness, or
for parents and families of children with serious emotional disturbances who are trying to navigate
the mental health system. Additionally, families, peers, and mental health professionals may not
have opportunities to participate in training; support group leadership; and advocacy networks
that assist them to help prevent suicide, or to help individuals affected by suicide. - :

Area served: Statewide.

- Source of Funds: 12.1% General Funds, 87.9% Federal Funds CFDA# 93.958 / FAIN#
BO9SM010035-19.
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In the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfully submi

ori A, Shibinefle
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing apportunities for citizens to achieve health and independence.



Family Mutual Support & Suicide Prevention Services
FINANCIAL DETAIL ATTACHMENT SHEET

05-95-92-920010-7012 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL

HEALTH DIV OF,"DIV OF BEHAVIORAL HEALTH, FAMILY MUTUAL SUPPORT SERVICES
Increased e
SFY Class/ Account Class Title Job Number Current Modified (Decreased) Revised Modified
. Budget Budget
' . Amount
2016 102-500731  |Contracts for Programy - o5507012 | $474,999.65 $0 $474.999.65
Services
Contracts for Program '
2017 102-500731 Servi 92207012 $474,999.35 $0 $474,999.35
arvices
Subtotal: $949,999 30 . $949,999

05-95-49-490510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF COMM

BASED CARE SVC, COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP
. . Increased
SFY | Class/ Account Class Title | Job Number | Curment Modified | (@ aceq) |Revised Modified
' Budget Budget
Amount
2016 102-500731  |Contracts for Program) - 4q454346 $166,620 $0 $166,620
Services
2017 102-500731 |Contracts for Program| - ,q45034¢ $83,380 $0 $83,380
Services '
Subtotal: $250,000 30 $250,000.

05-95-42-421010 1238 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN

SERVICES, CHILDREN YCOUTH & FAMILIES, STAY GRANT
. increased
SFY Class/ Account Class Title Job Number Current Modified {Decreased) Revised Modified |
Budget Budget
Amount)
Community Based
2017 | 563-500815 Services N/A .$264,408 $0 $264,408
Subtotal: $264,408 30 $264,408

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, BUREAU OF CHILDREN'S BEHAVIORAL HEALTH SYSTEM OF

CARE
) . . Increased . .
SFY Class/ Account Class Title Job Number Current Modified {Decreased) Revised Modified
‘ . Budget Amount Budget




2018 072-509073 Grants-Federal | 92102100 $44.009 30 $44,009
2018 102-500731  |Contracts for Program| o5 105063 $308,534 $0 $308,534
Services
: Contracts for Program
2019 102-500731 o 92102053 $308,534 $0 $308,534
Subtotal $661.077 30 661,077

05-95-92-922010-4119 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, FAMILY MUTUAL SUPPORT SERVICES

. Increased . ]
SFY Class/ Account Class Title Job Number Current Modified (Decreased) Revised Modified
Budget Budget
Amount
2018 | 102500731 |Contracts for Program| o554, 444 $475,137 $0 $475,137
Services ! '
2019 102-500731  |Contracts for Program| o554 $475,137 $0 $475,137
Services ‘
Contracts for Program
2020 102-500731 . 92204119 3477637 $20,000 $497 637
Services
Contracts for Program :
2021 102-500731 . 92204119 $477.637 $20,000 $497 6837
Services
Subtotal: $1,905,548 340,000

$1,945,548

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT - TA

. Increased . .
SFY Class/ Account Class Title Job Number Current Modified {Decreased) Revised Modified
i i Budget Budget
Amount

2020 102-500731 |Contracts for Program| - o554, 494 $130,611 $97.489 $228,100
Services

2021 102-500731 . |Contracts for Programi o,44429 $0 $31,986 $31,986
Services

Subtotal: $130,611 $129,475 $260,086

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,-HHS BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT - FEP

SFY

Class/ Account

Class Title

Job Number

Current Modified
Budget

Increased
(Decreased)
Amount

Revised Modified
Budget




Contracts for Program

2021 102—500731 Services 92224120 .- $0 $159,758 $159,758
Subtotal: §$0 $159,758 . §$159 758
Grand Total $329,233 $4,490,876

$4,161,643




New Hampshire Department of Health and Human Services
Family Mutual Support & Suiclde Provention Services

" State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Family Mutual Support & Sulclde Provention Services Contract

This 5% Amendment to the contract {hereinafter referred to as "Amendment #5") Is by and between the
State of New Hampshire, Department of Health and Human Services (herelnafter referred to as the "State"
or "Department”) and NAM! New Hampshire, (hereinafter referred to as "the Contractor”), a nonproﬂt
corporation with a place of business at 85 North State Street, Concord, NH, 03301.

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Councll
on August 5, 2016 (Item #28), as amended and approved by the Office of the Attomey Gensral on
November 25, 2015, as amended and approved by the Govemor and Executlve Councill on January 18,
2017 (ltem #17), as amended and approved by the Govemor and Executive Councll on June 21, 2017
(tem #39A), as amended and approved by the Govemor and Executive Councll on June 5, 2019 (ltem
#12) the Contractor agreed to perform certaln services based upon the terms and conditions specified In
- the Contract as amended and In consideration of cartain sums specified; and

WHEREAS the State and the Contractor have agreed to make changes to the scopa of work payment
schedules or terms and conditions of the contract; and

WHEREAS pursuant to Form P-37, General Provislons, Paragraph 18 the Contract may be amended
upon written agreement of the parﬂes and approval from the Govemor and Executive Councll; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued dellvery of these services; and

- WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this
Amendment #5 remaln In full force and affoct; and

NOW THEREFORE, (n conslderatlon of the foregolng and the mutual covenants and conditions contalned
“In the Contract and set forth hereln, the parties hereto agree to amend as follows: -

1. Form P-37, General Provisions, Block 1,8 Account Number, to read;
 05.95-92-022010-41190000-102-600731
05-95-92-922010-41200000-102-500731 _
2. Form P-37, General Provisions, Block 1.8 Price Limitaticn, to read:
$4,490,876¢

3. Modify Exhibit A-1 Amendment #4, Additional Scope of Services, Section 1. Provisions Appllwble
to all Services, Subsection 1.3., to read:

1.3. The Contractor shall provide supports, educational programs. and publlc awarensss
Inltiatives, with the shared goal of improving outcomes for Individuals and famllles affected:
by mental illness, including specific efforts to target youth and young adults affected by first
episode psychosls (FEP) and early serious mental iliness (ESMI).

- 4, Modlfy Exhiblt A-1 Amendment #4, Additional Soope of Services, Sectlon 2. Scope of Sarvloes.
" Subsection 2.1. Paragraph 2.1.4, to read: .

2.1.4, Noless than (1) additional eight (8) sesslon Peer-to-Peer education class, taught by trained
teachers with lived experlsnce, will be presented for young aduits who have expetienced
FEP or ESMI, and are looking to befter understand themselves and thelr recovery,
addressing especlally symptoms related to the Isolatfon and restrictlons accompanying the

_ COVID-18 pandemic,
5. Add Exhibit A-1 Amendment #4, Additional Scope of Services, Sectlon 2. Scope of ork,
NAM! New Hampshire o - Amendment #5 Contractor Inltials

§5-2015-BBH-00-NAMI-01-A06 Page 1 of 6 _ Date-?,



New Hampshlire Department of Health and Human Services

!

Famlly Mutual Support & Suicide Prevention Services

Subsection 2.5. ‘Crisls Intervention Team, to read.

2.5. The Contractor shall provide one (1) forty (40} hour communityfocused Crisls Intervention.
Team (CIT) Tralning, Implémented as a community-based model utliizing local experts;
‘community staksholders; and community partners in mental health to develop strategles to
re-direct individuale In crisls away from the Judlcial system and Into communlty-based
treatment, whenever appropriate. The Contractor shall ensure:

25.1.

25.2,

2.5.3.

The CIT highlights best practicas, Improves community parnerships and asslsts
communities with developing processes to serve individuals affected by mental

illness with respect and dignity.
Individuals particlpating In CIT:

2.6.2.1. Understand common signs and symptoms of mental illnesses, psychosis,
and co-occurming dlsordem

2522 Recognlze signs and. symptoms that represent a crisis altuatlon

2,5.2.3. Are able o safely de-escalate Individuals experiencing psychosis and other
mental health crises; and -

2.5.2.'4. Utilize community resources and divarslon strategles to provide asslstance
- to individuals experiencing psychosis.and other mental heelth crises.

Local experts, communilty stakeholders and community experts Include but are not
limited to:

2.5.3.1. Mental health providera.

2.5.3.2, CIT-trained law enforcement.

2,56.3.3. First Responders,

2.5.3.4. Advocates and people with lived experience.

2.5.3.6, Peer program representatives.

2.5.3.8. The Critical Incident Stress Management (CISM) Team,

6. Add Exhlbit A-1 Amendment #4, Additional Scope of Servloas, Sectlon 2. Scope of Services,
Subsection 2.6., to read.

2.6. The Contractor shall provide a minimum of one (1) In-persan Connect Sulcide Prevention
Tralning to thirty (30) Pesr Support Agency staff. The Contractor shall ensure the tralhing
includes, but is not limited to:

- 2.6.1. Protocols for sustainability.
2.6. 2 Buliding an intersystem safety net by bringing communlty stakeholders together In

2.8.3.

a publlc health approach.

Connect Sulclde Prevention Training key components that Include
2.8.3.1. Lefhal means reduction;

2.6.3.2. Safe messaging; and

2.6.3.3. Stigma reduction.

-7. Add Exhibit A-1 Amendment #4, Additional Scope of Services, Section 2. Scope of Services,

NAMI New Hampshire

$5.2015-BBH-00-NAMI-01-A06 - . Page 2 'of 8 Date

Amendmaent #5 Contractor Inltials l
g



New Hampshire Dapartment of Health and Human Services
Family Mutual Support & Suiclde Prevention Services

Subsection 2.7. Technical Assisténce Activitles, to read:
2.7. Technlcal Assistance Activities:

2.7.1. Technical asslstance presentatlon by Eduardo Vega shall include, but not be limited
to:

2.7.1.1.  One{1)two (2) day Activating Hope support serles;

2.7.1.2.  One (1) day Activating Hope follow up workshop to Internal Daepartment
staff, to Include:

2.7.1.21. Activating Hope PoHcy group; and -
- 2.7.1.22. Strategy Action group. '
2.7.1.3. Development of NH Lived Experlence Workforce Advancement plan,

2.7.2. National Alllance on Mental lliness New Hampshire will engage with peer Ieadel;é C
in the development and promotion of outreach materlals to promote lncorporation
of peer support Into the healthcare system.

8. Modify Exhibit A-1 Amendment #4, Additional Scope of Services, Section 2. Scope of Work,
Subsection 2.7. FEP and ESMI Activities, to read:

2.7. The Contractor shall submit a work plan to-the Department within thirty (30) days of the
contract start date, to include but not be limited to: .

2.7.1. Stakeholder work group to Include:
2.7.4.1. Scheduls;
2,7.1.2 Designated host; and

.2.7.1.3.  Method(s) to manage work group.
2.7.2. Education to Include, but not be limited to:
' 2.7.2.1. Focused Implementation of existing NAMI programs, such as NAMI Basics;
2.7.2.2. Peser-to-peer, as outlined In Subssction 2.1.;
2.7.2.3. Crisls intervention Team, as outlined In Subsection 2.5.; and -
2.7.2.4. Facebook group(s) that is FEP or ESMI specffic. * -
Y 2.7.5. The following campalgns shall continue to: :

2.7.6.1. Expand public awareness efforts to Include adults, children, and famfllas
of those experiencing mental illness and individuals and famillies
experencing Early Serous Mental liiness that may Include psychotic
features,

©2.7.5.2. Antl-stigma, including self-stigma'
2753 Web-based public awareness efforts; and

2.7.6.4 Outreach and education for individuals with severe mental liness, and the
general public, including healthcare providers, whe are affected by the
COVID-18 pandemic and In need of mental health and or oo-occurrlng
mental health and substance use services.

. 8. Modify Exhiblt B-1 Amendment #4, Family Mutual Support Services Budget by deleting it in Its

~ entirety and replacing it with Exhibit B-1 Amendment #5, SFY 2020 Famlly Mutual Support
NAMI New Hampshire . Amendment#5 . Contractor [nittala
85-2015-BBH-00-NAMI-01-A06 . Page 3 of 8 Date
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New Hampshire Department of Health and Human Services
Family Mutual Support & Sulclde Prevention Services

Services Budget, attached hereto and Incorporated by reference hereln

10. Modify Exhibit B-2 Amendment #4, Family Mutua! Support Services Budget by delsting It In its
entirety and replacing It with Exhibit B-2 Amendment #5, SFY. 2021 Family Mutual Support
Services Budget, attached hersto and Incorporated by reference herein.

11. Add Exhlbit B-3 Amendment #5, SFY 2020 Peer Edueatlon Services Budget, attached henato end
incorporated by reference herein,

12. Add Exhiblt B-4 Amendment #5, SFY 2021 Peer Education Services Budget, attached heréto and
incorporated by reference hersin.

13. Add Exhliblt B-5 Amendment #5, FY 2021 First Eplsode Psychosls Budget, attached hereto. and
incorporated by referance herein.

NAMI New Hempshire " Amendment#5 Contractor Inftlale
§5-2015-BBH-00-NAMI-01-A05 Page 4 of 6 | Date 3/ 19/ 20



New Hampshire Dapartment of Health and Human Services

Famlly Mutual Support & Suicide Prevention Services

All tarms and condltions of the Contract and prior amendments not inconsistent with this Amendment #5
remaln In full force and effect. This amendment shall be seffactive upon the date of Govemor and Exacutive

Councli approval,

IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below,

ﬂﬂO[za)@

Date

5014 20

" Date !

NAMI New Hampshire
$5-2016-BBH-00-NAMI-01-A06

State of New Hampshire
Department of Health and Human Services

W (RedD

ame; Katja S. Fox ! '
tle: Director )

NAMI New Hambshlre

b H

ﬂ_{tlr:eg;.emllﬂ h\ﬂwaca

" Amendment #5

Pege 6 of 8



‘New Hampshlre Departmeht of Health and Human Services
Family Mutual Support & Sulcide Prevention Services

The preceding Amendment having been reviewed by this office, Is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

- May 28, 2020 : -
Date ' ‘Wéme: - .
. tle: ' '

~ !'hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Councll of
the State of New Hampshlre at the Meeting on: (date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
NAM! New Hampshlre ' Amendment #5

$5-2016-8BH-00-NAMI-01-A06 Page 8 of 8



. Exhibit B-1 Amendment 5
SFY 2020 Family Mutual Support Services Budget

New Hampshire Department of Health 2nd Humman Services

$313.100.00 $4572.00 $14.672.00 . $13100.00

si5200] - S14.672.00

Tetcohors $4.250.00 $510.00 $a750.00 3325000

35:0.00 $4.7650.00
Postthon - $ES2.00 $i2.00 $554.00 335200 3102.00 3954.00

YOTAL . . . SR ART00 ¥53,137.00 ST 008 " SISALEO00 | - 55315708 ST )
; N 120%

NAM] New Hempahine . Exhhit B-1 Amendment #5 . Contractors indials

$S-20TS-BBH-O-NAMI0T-ACS Pagetof1 - MSJ‘] e



Exhibit B-2 Amendment #5
SFY 2021jFair1ily Mutual Support Services Budget

New Hempshire Department of Health and Human Services
[ mEem ,eq-:'.ﬁm " 3 ] P O AR O L A LT o
P s E ATty i ol SR Andirect TS R e e
lﬁﬁn?é&-“sy e S e T ey S N e e e )
i, _Yotnl SaargWages L - 538 563,00 x5 $334, 42000
B P Senetiy 11.037.00 $11.037.00 $103.0n5.00
A Consudtants 554000 $540.00 $5.040.00
4. Equipment
Fental
Reoak gnd Maintanance
E o, .-
| $30.343.00 $1.613.00 534 776 .00 53094300 $3.833.00 $34.776.00
Lab .
Pharmacy
Ddacical
Offics -
6. Trovel $13.100.00 $1,572.00 S1467200 $13,100.00 $1.572.00 S$14.67200
[7. Octpency .
[8-_Cuavent Experaey .
. TFeleohone 5475000 51060 S4.76000 $2250.00 3510.00 $4.TE0.00
- Postage $852.00 $102.00 $954.00 $852 00 $102.00 SI54 00
Sobacriotors >
Aucit ond Logel -
inmrance
Bowrd Expenses
3. Softwers
160, Mbark:
[11._Sta¥ Ecucurion and Training
12 SubconTactel.
{13- Othar (specic datalls mandatoryy
Petent Vichs and Trave!
C ity Outresch hd
Provider Businers snd Treintg
| Culwalinguistc Suosort
Adminisirative Fes (8 5%} - - - -
1 TOTAL i $444 43000 T $53157.00 $497,637.00 $244,480.00 353.157.00 SAI7,637.00
Indirect As A Percent of DIect 2% FOMVAX 120%
~
NAMI New Hampshie " Exhitlt B-2 Amendment £5 . o Cerntraciors initaly

SS-2015-BAH-00-NAMH-01-ALS . Page 1ot 1 . . m5'/ 20



Exhibit B-3 Amendment#5
SFY 2020 Peer Education Services Budget

Bustiget Re

BidderfProgeam Name: NAMI New Hampehire

for: Peer Ech Services

NeszzmhlmDepammtofHea!ﬂ:demmnSaﬂm

{Ame of AFF)
Batcget Perlod: Upon GBC spgxoval - Jane 30, 2020

-$19.925

S92

21917

$19.925 $1.952.00

51907

]
:

S97 489

NAMI New Hempehira

S5-2015-BBH-00-NAM-0T-ADS

FOIVIOL

Edibit B8-3 Amendment #5

Pagaiofi



. Exhibit B-4 Amendment #5
SFY_2021 Peer Education Services Budget

NewHampsh@roDeparhnaﬂofHenhhundeSewics

e Inclrmetseiiomt, 30

L B

59,610

;

310571

. 33810

S961.00 $10.51

and T

[12._Subcomtracty/Agreerments -
13, Other (specic detmis masdateny}

Pxtiont \Vists snd Travel

— Communly Oueach
Provider Brsiness and Treinkvg
| Cubuniinodstic Suppart

[ Agmeisruive Fes (BB

TOTAL

indirect As A Percant of Direct

NAMI New

Hampshire

SS-2A15-BEH-OC-NAIMH-ADS

10.0%. . POV

Exhiiit B4 Amendenent #3

Pogo 1 of 1

10.0%

o T15/24



Exhibit B-5 Amendment #5

FY 2021 FEP
N Now Hanpshirs Department of Health and Humsn Services
, .
Busdget Requast for: First Epbyode Poychasts (FEP) .
Name of A ’
Bodget Periad: FY 2021
g Py e e | DCAE T OIS EA
e B AT O TR, e Crouns s vdlwel ge
$93.300 $23,130 40 3116433 - . SN0 “SER13840]_ S1B4E
$37.720 $37.300 = 537,320 0.0 rced]
- S0 $0.00 50
$3.000 1000 $3.000 S0
GRS 79 $1.740 1,740
51260 S1260) - $1.260 1260
$IIE6 5313 i ) - - $13.50 ___saxi3 %)
. 16.9°% L7 N . 15.9%
NAM! New Hampstire - Exhibit B-5 Amencment #5 Corraciors Inttais
55-2015-BOH-00-NAMLO1-A0S Page 1 of1 ) &/



State of New Hampshire
Department of State

CERTIFICATE

-

I, Witliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NAMI NEW HAMPSHIRE is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 24, 1982, I further
certify that all fees and documents required by the Secretary of State's office have been received and {s in good standing as far ag

this office is concerned.

Business [D: 62349
Certificate Number: 0004917073

N TESTIMONY WHEREQF,

" Ihereto set my hand and cause to be affixed
tho Sca! of the State of New Hampshire;
this 18th day of May A.D. 2020,

Bor S

William M, Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

I, Russel! . Conte, heraby certify that:
1.1 am a duly elected Officer of NAMI New Hampshire.

2. The following s a true copy of a vote taken at a mesting of the Board of Directors/shareholders, duly called and
held on May 18, 2020, at which a quorum of the Direclors/shareholders were present and voting.

VOTED: That Kenneth C. Norton Is duly authorized on behalf of NAMI New Hampshire to enter Into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that sald vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to- which this certificate Is attached. This authorlty remains valid for
thirty (30) days from the date of this Certificate of Authorlty. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated 'and that they have full authority to bind the 90 oration. To the extent that there are any

~ limits on the authority of any listed individual to bind the corporation’in coftracts with the Stat New. Hampshire,
all such limitations are expressly stated herein, : // % '
Shelicy : - S/////;« (p .

janature of Elected Officer
' }#gme: Ul S, (oo _

a

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE ey

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIB CERTIFICATE OF JNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provislons or be endorasd.
If SUBROGATION IS WAIVED, sublect to the terms and conditlons of the poiley, cortain policlas may requlre an andorsement. A statemont on

thls certificato does not confar rights to the certificate holder in llou of such endorsement(s).

PRODUCER GONTACT  Elsanor Spinazzola
E & S Insurance Senvces LLC ONE g, (803) 2032781 | f& ne: (603) 203-7168
21 Meadowbrook Lana ADDRESS: Eloemraplnnmla@oslnsurance net :
P Q Box 7426 . . INSURER{S) AFFORDING COVERAGE NAIG #
Gilford NH 03247-7426 | \yaypera. Phlladelphia Insurance Co
INSURED surer g : lechnology Insurance Co 42378
Natlonal Alliance on Mental Itness, NAMI-NH INSURER C :
86 North State Strest INSURER D :
INSURER E :
Concord NH 03301 INGURERF :
COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER;
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ki TYPE OF INSURANCE mspc ] amu au POLICY NUMBER (ERORVYY) m%%; LidITs
<] COMMERCIAL GENERAL LIABILITY F_ACH OCGURRENGE ¢ 1,000,000 -
’ | DAMAGE TO RENT
| cLams-ua0r OCCUR _EBMQ:);&QW . | ¢ 100,000
|| ' - MED EXP {Any ons porgon) | 3 5-000
A PHPK2130836 05/07/2020 | 08/07/2021 | pepsonaL aApvinury | g 1,000,000
| GEN1AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE ¢ 2,000,000
| |roey || 5 Loc PRODUCTS - COMPIOPAGA | ¢ 3,000,000
OTHER: AbMol Casir, ClssSpe | § 1,000,000
AUTOMOGILE LIABILITY . FSMERED SIRGLE T '3 1,000,000
ANY AUTO : BODILY INJURY (Par penion) | §
| OwWNED ¥+ SCHEOULED
A | QEE%B OhLY . mong "y PHPK2130836 06/07/2020 | 05/07/2021 ng:; ;:im::a accidont) { §
| <] Alrros owy AUTOB GHLY X d
‘ s
s 5 UMBRELLA LIAB - OCCUI.? EACH OCCURRENGE 3 4,000,000
A EXCES3 LIAB CLAIMS-MADE PHUB721688 05/07/2020 | 06/07/2021 | soamecAte N
oeo_ | X< rerenmion s 10,000 . $
VORKERS COMPENSATION PER TR
AND EMPLOYERS' LIABILITY YIN ‘ XA 5 [ 3T 5
B | e T Uaag CC TV Nia[ | TWC3820846 1010/2019 | 10/10/2020 |EL EACKACCIDENT R
(Mandatory In NH) EL. DISEASE - EA EmpLOYEE |'s 500,000
I yoa, describe under 600,000
DESCRIPTION OF OPERATIONS betow * EL Diseast .poucy L | g 600,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 11, Additional Remarks Schedulo, may Lo attached if more spaca is roquired)

CERTIFICATE HOLDER

- CANCELLATION

Slats of NH Department of
Health and Human Services
128 Pleasent Stroet
Concord

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AU\'HOREED REPRESENTATIVE

‘4“"‘\'&“6 kmw«o.ua_.

AGORD 26 (2018/03)

© 1988-2016 ACORD CORPORATION, All rights roservod,

The ACORD name and logo are registarad marks of ACORD




@ n ﬂ ml NAMI NH Mission, Vision and Guiding Values
National Alllance on Mental lliness Adopted January 6, 2018

New Hampshire

OUR MISSION: NAMI New Hampshire is a grassroots organization working to improve the lives of all
people affected by mental illness and suicide through support, education and advocacy.

OUR VISION: We envision a future where people affected by mental illness have hope, help, and health,

and are able to:
e Access the supports and evidence-based treatment necessary for recovery;

» Have a lifespan that is not cut short by suicide or co-occurring conditions; and
s Reach their full potential, living in their communities free from discrimination.

GUIDING VALUES: ) .

e Compassion. We offer compassion and empathy to alt who are affected by mental lliness and
suicide. .

e Dignity. We believe everyone deserves to be free from Judgment and strive to foster hope
always.

¢ Inclusiveness. We respect peOpIe value the voice of individuals with lived exper_ience, and are
committed to equality and dwermty '

e Collaboration. We are committed to a culture of teamwork and collaborat:on with diverse
partners, working toward shared goals.

¢ Integrity. We believe in openness and transparency, stewarding our resources, and being
accountable to the individuals and families we serve, our members, and our funders.
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éVACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS

608 Chestnut Street » Manchester, New Hampshire 03104
& CoMpany PC (603) 622-7070 + Fax: (603) 6221452 + www.vachonclukay.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
NAMI New Hampshiré

Report on the Financial Statements

We have audited the accompanying financial statements of NAMI New Hampshire (a nonprofit
entity), which comprise the stateménts of financial position as of June 30, 2019 and 2018, and the rclated
statements of activities, functional expenses and cash flows for the years then ended, and the related notes
to the financial statcments.

Management’s Re&ponsibility Jor.the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accopted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant (o the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

. .Outr responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan.and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An -audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment, including
the assessment of the risks of material misstatcment of the financial statements, whether-due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the cntity’s
preparation and fair presentation of the. F nancial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressmg an opinion on the effectiveness of
the cntity’s internal control. Accordmgly, WC eXpress no such opinion. An audil also includes evaluating -
the appropriatenéss of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of NAMI New Hampshire as of June 30, 2019 and 2018, and the changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally accepted in

. the United States of America.

mauwi

Manchester, New Hampshire
December 29, 2019




NAMINEW HAMPSHIRE )
STATEMENTS OF FINANCIAL POSITION
June 30, 2019 and 2018

ASSETS

CURRENT ASSETS:
Cash
Investments
Accounts receivable, net
Prepaid expenses -
- TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:;
Land '
Building and improvements

- Equipment
Fumiture and fixturcs,

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS: .
Investments .
TOTAL OTHER NONCURRENT ASSETS

TOTAL ASSETS
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable
Accrued expenses
Mortgage notes payable
"TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:
Mortgage noles payable
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:
Without donor restrictions:
Undesignated
Board designated
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements
3

2019 :2018.
$ - 239,362 s 72,262
279,143 177,594
283,749 295,309
5,246 -
807,500 545,165
290,800 290,800
1,177,650 1,177,690
8,218 8,218
604 . 604
1,477,312 1,477,312
(131,034) (104,147
1,346,278 | 1,373,165
444251 425,056 -
444251 425,056
$ 2,598,029 § 2,343,386
$ 91,892 s 95,064
120,468 50,479
33,128 30,166
245,488 175,709,
541,670 593,997
541 ,6707’ 593,997
787,158 . 769,706
1,366,620 1,088,624
444251 485,056
1,810,871 j 1,573,680
$ 2,598,020 $. 2,343,386



NAMI NEW HAMPSHIRE
STATEMENTS OF ACTIVITIES
* For the Years Ended June 30, 2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
SUPPORT AND REVENUE:
Fees and grants from governmental agencies
Contributions
Interest and dividends .
Unrealized gains on investments
In-kind donations
Fundraising events
Training services
Membership dues’
Other revenue
Net assets released from donor restrictions
TOTAL SUPPORT REVENUE .
- WITHOUT DONOR RESTRICTIONS

EXPENSES:
PROGRAM SERVICES:
Community and Public Policy Relations
Connect Suicide Prevention Project
Public Education '
TOTAL PROGRAM SERVICES

SUPPORTING SERVICES:
Management and general
Fundraising and development
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONCR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Net assets réleased from donor restrictions X
INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS
CHANGE_IN NET ASSETS
NET ASSETS - JULY ). -

NET ASSETS - JUNE 30

_ See notes to financial staterments

4

2019 2018

C$1,528,669  § 1,411,071
541,053 225,894
11,539 10,423
26,166 28,093
72,831 10,363
176,742 138,625
964,151 644,041
4,675 5,886
17,981 17,948
75,000 .
3,343,807 2,567,344
141,517 135,810

333,397 268,531 .
1,879,874 1,527,340
_2,354788 1931681
397,548 316,021
354,280 229,766

-~ 751,828 545,187
3,106,616 2,477,468
237,191 89,876

- (75,000)

- (75,000)
237,191 14,876
1,573,680 1,558,804
$ 1,810,871, $1,573,680
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NAMI NEW HAMPSHIRE
" STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended Juné 30, 2019

Program Services Supporting Services
Community Connect ' . T _
anid Public Suicide Total Management Total
Policy Prevention Public Program and . Supporting Total
- Relations Project Education Services General ' Fundraising Services Expenses -
SALARIES AND RELATED EXPENSES: . ' :
Salaries $ 92,523 $ 185296 5$1,124949 $1,402,768 $ 197379 $§ 160,624 $ 358,003 § 1,760,771
Employee benefits 8,862 27,361 185,434 221,657 23,070 739,448 62,518 284,175
Payroll taxes 8,427 14,580 91,268 114,275 18,256 11,831 30,087 144,362
109,812 227,237 . 1,401,651 1,738,700 238,705 211,903 450,608 2,185,308
OTHER EXPENSES: i : .
Accounting 334 835 4,509 5,678 1,753 5,509 7,262 12,940
Audit fees 438 1,095 5,915 7,448 2,300 1,205 3,505 10,953
Legal and membership fees 330 2,343 2,673 5,290 10,401 15,691 18,364
Contracted services 3,630 8,776 50,724 63,130 17,488 15,255 32,743 95,873
Client services/training 16,197 71,270 ‘87,467 1,488 T 440 1,928 89,395
Software subscriptions 2,025 24,891 26,916 3,621 4,382 8,503 35419
Staff conferences and conventions 1,865 1,577 5,265 8,707 1,415 1,415 10,122
Occupancy 1,654 4,134 22,324 28,112 8,681 4,547 13,228 41,340
Office supplies 848 2,945 10,542 14,335 3,852 2,489 6,341 20,676
Maintenance 4,187 10,468 56,577 _ 71,232 21,982 11,515 33,497 104,729
Fundreising/Event supplies i,648 ' 1,648 2,232 40,446 42,678 44,326
Depreciation, - 1,075 2,689 14,519 18,283 5,647 2,957 8,604 26,887
Food supplies 2,373 237 5,864 8,474 7.520 14,316 21,836 30,310
Equipment rental 587 1,468 7,929 9,984 . 3,085 6,377 9,462 19,446
Equipment maintenance 225 - 150 1,299 1,674 5,351 '5,351 7,025
Advertising 648 332 980 367 367 1,347
Printing i = 331 331 331
Telephone and Communications 3,478 5,041 -33,424 41,943 3,736 6,299 10,035 51,978
Postage and Shipping = ' 60 1,603 587 12,250 2,719 3,836 6,555 8,805
Staff transportation 8,254 42,388 98,646 149,238 498 2,081 2,579 151,867
Insurance 616 1,541 8,324 10,481 3,237 521 8,508 13,989
Non-cash supplies 12,063 12,063 56,250 4,518 60,768 72,831
Other expenditures 103: - N 43,219 43322 _ . R 33 .. 33 43,355.
Total $ 1,517 § 333,397 $1,879.874  §2,354,788 § 397548 § 354280 § 751,828 $3,106616

See notes to financial statements
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NAMI NEW HAMPSHIRE
STATEMENT OF FUNCTIONAL EXPENSES
Far the Year Ended June 30, 2018

_Program Services Supporting Services
Communify - Counnect -
and Public Suicide Total Management Total
Policy Prevention Public Program and - "Supporting Total
Relations - Project Education - Services General . Fundraising Services Expenses
SALARIES AND RELATED EXPENSES: . .
Salaries $ 96057 $ 133,847 S 891,407 S1,121,311 $ 166352 $ 102,115 $ 268467 §1,389,778
Employee bernefits ) 11,185 30,033 144,811 186,029 25,716 14,944 40,660 226,689
Payroil taxes - 7,529 10,073 . 70,363 - 87,965 15,328 7,968 23,296 111,261
_ : : 114,771 173,953 - 1,106,581 1,395,305 207,396 125,027 332,423 1,727,728
OTHER EXPENSES:

Accounting - 8,167 2,461 10,628 10,628
Audit fees : ' 860 1,510 3,305 10,675 3,166 1,359 4,525 15,200
Legal and membership fees 50 955 4,157 5,162 6,162 4,167 10,329 15,491
Contracted services ) ) 1,726 106,291 114,017 18,175 15,044 33,219 147,236
Client servicesftraining 1,654 15,714 61,362 78,730 16,979 9,558 26,537 105,267
Software subscriptions 554 1,220 6,764 8,538 1,552 998 2,550 11,088
Staff conferences and conventions 504 1,107 6,143 7,754 1,410 906 2,316 10,070
Occupancy . 1,295 2,332 14,248 17,875 5,699 2,332 8,031 25,906
Office supplies 1,006 . 1,807 11,334 o 14,147 3,922 2,688 6,610 20,757
Maintenance ' 3,701 8,143 40,716 - 52,560 14,808 6,663 21,471 74,031
Fundraising/Event supplies 97 113 18,177 18,387 25 18,274 18,299 36,686
Depreciation 984 1,770 10,817 13,571 4,328 1,770 6,098 19,669
Food supplies . 570 9l 2,877 . 3,538 7,250- 14,272 21,522 25,060
Equipment rental 516 930 6,207 7,653 2,271 930 3,201 10,854
Equipment maintenance - T.150 847 1,581 2,578 3,919 T 375 4,294 6,872
Advertising 396 396 70 1,637 1,707 2,103
Printing ] 1 111. 50 4,710 4,760 4,871
Telephone and Communications 2,999 3,834 20,498 © 27,331 - 2,901 4,836 7,737 35,068
Postage and Shipping ' 30 1,201 - 396 1,627 3,635 1,611 5,246 6,873
Staff transportation 5,405 43,972 83,279 132,656 - 37 4,336 4373 137,029
Insurance 664 1,195 7,479 5,338 2,922 1,195 4117 13,455 ‘
Noegn-cash supplies 7,039 7,039 204 3,120 3,324 10,363
Other expenditures . 2,693 2,693 973 1,497 2,470 . 5,163,
Total T _ ©§ 135810 § 268,531 51,527,340 $ 1,931,681 § 316021 § 229766 $ 545,787  $2,477.468

See notes to financial statements
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NAMI NEW HAMPSHIRE
STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES;
Cash received from grants and contributions
Interest income received
Other income receivex
Cash paid to employees
Cash paid to suppliers and others
Interest paid '

Net Cash Provided (Used} by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of investments
Sale of investments
Purchase of property and equipment
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on mortgage notes payable
Net Cash Used by Financing Activities

Net increase (decrease) in cash

Cash, beginning of year
Cash, endingof year

" Supplemental Disclosuré of Non-cash Trunsactions:
In-kind donations received
In-kind expenses
Forgiveness of debt
Issuance of mortgage payable for purchase of asscts

See notes 1o financial statements
‘ 7

2019 2018
$ 3219850 § 2,297.662
11,539 10,423
17,981 17,948
(1,757,281) (1,442,622)
(1,164,142) (960,358)
(23,904) (13,484)
304,043 (90,431)
(94,578) (26,282)

: 245,000

] (221,472)

(94.578) (2,754)
(42,365) (33,869)
(42,365) (33,869)
167,100 (127,054)
72262 - . 199316
239362 - § 72262

$ 7281 $ 10,363
(72,831 (10,363)
7,000 7,000
348,000

7000  $ 355,000

-s :




NAMI NEW HAMPSHIRE |
NOTES TO FINANCIAL STATEMENTS
For the Years Ended Junc 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

NAMI New Hampshire (Natnonal Alliance on Mental llness) was founded as a nonprofit corporation in
1982 and is committed to improving the lives of all people affected by mental illness and suicide through
support, education and advocacy. As a grassroots coalition of people living with mental illness and their
families, NAMI NH has over 35 years of service to Granite State children, transition age youth, adults,
and seniors, offering statewide activities which provide education/training and support to individuals,
families'and communities. The organization also promotes and provides advocacy and empowerment at
the individval/family tevel as well as at the systems level by of‘fenng members, volunteers, -and
- stakeholders training and graduated opportunities to build confidence ‘in advocacy and teadership skills. -
Last year, NAMI NH provided support, education and advocacy to over 15,000 individuals. The financial .
support for these programs and activities comes from a variety of sources that include governmental and -
private foundation grants, contract services, donations, and membership dues. :
We envision a future where, pcoplc affected by mental illness have hope, help, and health, and are able to:
' *  Access the supports and evidence-based (reatment necessary for recovery; : .
* Have a lifespan that is not cut short by suicide or co-occurring conditions; and
»  Reach their full potential, living in their communities frec from discrimination.

Accauhting Policies

The accountmg policies of NAMI New Hampshire conform to accounting principles generally accepted
in the United States of America as.applicable to non-profit entities except as indicated hereafter. The
foIIowmg is a summary of significant accounting policies.

Basis of Accounting
" The financial statements have been prepared on the accrual basis of accounting.
Basis of Presentation

The financial statements have been prepared in accordance with the. reporting pronouncements 'pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Enfity -is
required to report information rcgardmg its financial position and activities according to the foilowing net
asset classifications: :

Net Assets Without Donor Restrictions — Net assets avallable for use in general operations and not subject

to donor or certain grantor restrictions. The governing board has designated, frony net assets without
donor restrictions, net assets for an operating reserve.

"Net Assets With Donor Restrictions — Net assets subject to donor or certain grantor lmposcd restnctlons
‘Some donor imposed restrictions are temporary in natire, such as those that will be met by the paseage of
time or other events specified by the donor. Other donor imposed restrictions arc pcrpetuai in nature,
where the donor stipulates that resotirces be maintained in perpetuity. Donor-imposed restrictions are

8 - .



NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTINUED) .
For the Years Ended Junc 30,2019 and 2018

released when a restriction expires, that is, when the stipulated time has elapsed, when the st:pulated ‘
purpose for which the resource was restricted has been fulfilied, or both.

Recogniﬂ'on of Donor Restrictions ‘

" Contributions ‘are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in net assets without -
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose-
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions are rcclassnﬁed to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.

Cash and Cash Equivdlents

For the purpose of the statements of cash flows, cash and equivalents consists of demand depoéits, cash
on hand and all highly liquid investments with an original maturity of 90 days or less. .

Investments

Investments, which consist principally of money market accounts, mutuat funds, and exchange traded -
funds, are carried at their market value at June 30, 2019 and June 30, 2018. Investments reported as
nion-current represent amounts designated by the Board.as held for an operating reserve. Unrealized gams
and losses on investments are reflected in the statement of activities.

" Property rmd Equipmem

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for major
improvements with a cost in excess of $1,000 and to charge to operations currently for expenditurcs
‘which do not extend the lives of related assets in the period incurred. Depreciation is computed using the
straight-line method at rates intended to amortize the cost of related assets over their estimated useful |

lives as follows:

Years .

Building and improvements 39 :
Equipment 5 2
Furniture and fixtures . 7-10

Depreciation expense was $26,887 and $19,669 for the years ended June 30, 2019 and 2018, respectively.-
Bad Debts

The Entlty uses the reserve mcthod for accounting for bad debts. An a]lowance for uncollected
receivables of $4,000 and $0 has been recorded as of June 30, 2019 and 2018, respectively.



NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

Compensated Absences

Full-time and part-time. employecs are entitled to paid vacation based on their length of employment.
Employees are allowed to carry forward a maximum of 10 vacation days. Upon termination of
employment, full-time employees will receive up to five days of accrued/unused vacation pay. Accrued
vacalion pay amounted to $32,888 and $21,782 as of June 30, 2019 and 2018, respectively.

Donated Services, Materials and Facilities
NAMI New Hampshire receives significant voluntcer time and efforts. The value of these volunteer

efforts, while critical to the success of its mission, are not reflected in the financial statements because the
accounting criteria for recognition of such volunteer efforts have not been satisfied.

Donated goods and professional services are recorded as both revenues and expenses at their estimated
fair valuc. The Entity received donated supplies and professional services in support of fundraising. -

_ activities totaling $72,831 and $10,363 during the years ending June 30; 2019 and 2018, respectively.
Fundraising Activities

Fundraising expenses represent the cost of preparing contribution -appeals, running special evcﬁts and
letters of appreciation by staff of the Entity and totaled $354,280 and $229,766 for the years endmg
June 30, 2019 and 2018, respectwely

Advertising Costs

Advcmsmg costs are cxpcnsed as mcurred Advertising expense was $1,347 and $2, 103 for the years'

ending June 30, 2019 and 2018, respectively.

_ Functional Allocation of Expemes ' ‘ .
“The costs of program and supporting services activitics have been summarized on a functional basis in the
statements of activitics. The statements of functional cxpenses present the nalural classification detail of
axpcnses by functlon :

The financial statements report certain categorics of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salaries, employee benefits, payroll taxes, accounting, audit

fees, legal fees, occupancy, maintenance, depreciation, equipment rental, equipment maintenarice,

telephone, and insurance are distributed based on a cost allocation process. Expenses are initially charged
to each program or supporting function based on time and effort. Expcnses associated with management

and general are then allocated among the program and supporting services based on one of two criteria. .

The first criteria used is to allocate indirect costs based on the indirect cost rate cstablished by the grantor
If there is no indirect rate specified, the overhead rate as it appears on the IRS form 990 of the prededing
year will be used.

—— . ——




NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Income Taxes

The Entity is excmpt from Federal income taxcs under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, thercfore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Internal Révenue
Service not to be a “Private Foundation” within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS,
FASB Accounting Standards. Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain lax posmons for financial reporting purposes. The Entity had no uncertain tax
positions.as of June 30, 2019 and, accordingly docs not have any unrecogmzed tax bencfits that necd to
be recognized or disclosed in the f' nancial staterhents.

Estimates -

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires managemeni 1o make estimates and assumptions that affect certain
reponed amounts and d:sclosures Accordingly, actual results could differ from those estunates .

Fair Value of Financial Instmmeuts

Cash, accounts receivable, accounts payable and accrued expenses are carried in the financial statements
at amounts which approximate fair value due to the inherently short-term nature of the transactions, The
fair values determined for financial insiruments are estimates, which for certain accounts may differ
srgmﬁcantly from the amounts that could be realized upon im mediate liquidation, .

Reclas.rg'ﬁcarions -

. Certain reclassifications of amounts previously reported have been made to the accompanying financial
statements to maintain consislency between periods presented. The reclassifications had no impact on

Ch(mge in Accounting Principle

On August 18,2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not- for-Profit Entities
(Topic 958) ~ Presentation of Financial Statements of Not-for-Profit Eniities. The update addresses the
compléxity and understandability of net asset classification, deficiencies in information about llqmdlty
and availability of resources, and the lack of consistency in the type of information provided about
expenses .and. investment return. The Entity has implemented ASU 2016-14 and has adjusted the
_presentation in these financial statements accordingly.

NOTE 2—LIQUIDITY AND AVAILABILITY ) :

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested with the
objective lo provide a mix of income and growth, but overall protect the organization’s accumulated
wealth. Investments can be made in the following securitics: certificate of deposits, money market mutual
funds, exchange traded funds, and corporate bonds. Sources of liquidity include cash, investments, and
accounts receivable,

o
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NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
- For the Years Ended June 30, 2019 and 2018

For purposes of analyzing resources available to meet general expenditures over a 12-month period, the
bntlty considers all expenditures related to its ongoing programs and ‘activities as well as the conduct of
services undertaken to support those activities to be general expenditures.

The followmg table reflects the Entity’s financial assets as of June 30, 2019 and 2018, reduced by
amounts that are not available to meet general expenditures within onc year of the statement of financial
" position date because- of donor and other restrictions or internal board demgnatmns Amounts not
available include the intemnal board designated funds. In the event the necd arises to utilize the board
designated funds for liquidity purposes, the funds could be drawn upen by a vote of the Finance
Committee.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the financial position date, comprise the following: .

‘ : 2019 2018
Cash $ 239,362 5 72,262
Investments 723,394 602,650
Accounts receivable, net 283,749 295,309

Total Financial Assets 1,246,505 970,221
-Less: . ‘ . :
Board designated funds ’ {444,251) (485,056)
F inancial Assets Available to Meet Cash Needs ' )
for General Expenditures Within One Year § 802,254 $ 485165

NOTE 3—SIGNIFICANT CONCENTRATIONS OF CREDIT RISK

* The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity’s
cash deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of $250,000
at each financial institution. The Entity had uninsured deposits of $2,748 and $0 as of June 30, 2019 and
2018, respectlvely

NOTE 4-—INVESTMENTS
Fair Value Measurements. .

Fair value is the price that would be received to sell an asset or paid Lo transfer a liability in an orderly
transaction in the principal, or most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated using another valuation
technique. The Entity reports under the Fair Value Measuremenis pronouncements of the FASB
Accounting Standards Codification (FASB ASC 820-10), which establishes a framework for measuring’
fair value. That framework provides a fair value hierarchy that prioritizes the inputs of vafuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in aclive markets for identical assets or liabilities (level | measurement) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hlcrarchy arc described
bclow

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Entity has the ability to access at the measurement date.

12



NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

‘Level 2 - Inputs to the valuatior include:

- Quoted prices for similar assets or liabilities in aclive markets;
Quoted prices for identical or similar assets or liabilities in markets that arc not active;
Inputs other than quoted prices that are observable for the asset or liability; .
" Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

'
'

Level 3 - Inputs to the valuation methodology are unobservable and significant to the -fair value
measurement, '

+

In some cases, the inputs used to measure the fair value of an asset or a liability might be categorized
within different levels of the fair value hierarchy. In those cases, the fair value ‘measurement is
categorized .in its entirety in the same level of the fair value hierarchy as the lowest level input that is
significant to the entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into -account factors specific to the asset or liability. The
categorization of an asset within the hierarchy is bascd upon the pricing transparency of the asset and
does not necessarily correspond to our assessment of the quality, risk, or liquidity profile of the asset or
liability.

Following is a description of the valuation meth_odolo’gics used for assets measured at fair value.

Money market funds, mutual funds, exchange traded funds, and equities: Valued at the closing prlce'
reported-on the active market on which the individual securities are traded.

Certiﬁcates of deposit and corporate debt securities. Valued using & market approach valuation technique
which incorporates third-party pricing services and other relevant observable information such as market
interest rates, yield curves, prepayment risk and credit risk generated by market transactions mvolvmg
identical or comparable assets or liabilities in valuing these types of investments.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair valucs. Furthermore, while the Entity believes its valuation
mcthods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date. -

The following tables set forth by level, within the fair value hierarchy, the Entity’s; assets measured at fair
value as of June 30, 2019 and 20138: '



NAMI NEW HAMPSHIRE
NOTES TO FINANCIAL STATEMENTS (CONTLNUED)
For the Years Ended June 30, 2019 and 2018

Assets at Fair Value as.of June 30,2019 °

_ Level | Level 2 Total .
Money market mutual funds § 246475 ' $ 246,475
Mutual funds 237,106 237,106
. Exchange traded funds 207,145 : 207,145
Certificates of deposit . § 6,057 6,057
Corporate debt securities 26,611 26,611
Total assets at fair value § 690,726 § 32,668 § 723394

Asscts at Fair Value as of June 30, 2018

_ ‘Level | Level2 - Total ~
Money market mutual funds $ 135423 - $ 135423
Mutual funds . 201,708 201,708
Exchange traded funds 223,306 223,306
Equities : ' 5,180 : - 5,180
Certificates of deposit . $ 5831 5,831
_Corporate debt securities ' 31,202 31,202_
Total assets at fair value $ 565617 § 37,033 $ 602,650

investment Valuation and Income: Recognition

The Entity’s investments as of June 30, 2019 and June 30, 2018 4re stated at fair value. Shares of the
separate investinent accounts are valued at quoted market prices, which represent thé’net value of shares
held by the Entity at year-end.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Investments conSIst of money market investments, mutual funds, exchange traded funds, equities,
certificates of dep051t with an original maturity.greater than 90 days, and corporate debt securities which
are carried at market vatue (adjusted monthly). Realized and unrealized gains and losses are reflected in
the Statements of Activities. Assets held in the investment accounts were as follows at June 30, 2019 and
2018

Maikét Value  Markei Value

o 2019 2018
Money market mutual funds $ 246,475 $ 135,423
Mutual funds 237,106 201,708
Exchange traded funds ’ 207,145 223,306
Equities . - 5,180
Certificates of deposit 6,057 5,831
Corporate debt securities 26,611 - 31,202

$ 723,394 § 602,650

NOTE 5—MORTGAGE NOTES PAYABLE

At June 30, 2019 and 2018, the mortgage notes payable consist of the following:



NAMI NEW HAMPSHIRE | |
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

-$348,000 mortgage note payable, secured by-property, payable '

in monthly installments of $2,297 including interest through :

January 2026. The variable interest rate on the note is 5.0% : :
through April 2022. Thereaficr, the interest rate- will change ' )

to cqual the 5 year Federal Home Loan Bank of Boston

amortizing rate plus 3.0%. The interest rate-change will not

occur more ofien than cach five years. The balance of the

note is payable in full on April 2, 2032. $ 126,514 § 159,612

)
. oo |

$348,000 mortgage note payat;le, secured by property, payable

in monthly installments of $2;364 including interest through

March 2038. The variable interst rate on'the note is 5.35%

through March 2028, Thereafter, the interest rate will change

to equal the Federal Home Loan. Bank 10/20 amortizing advance

rate plus 3.0%, and remain at that rate for_the duration of the

loan. ' : . ) 336,284 345,551

3 140,000 mortgage note payable to the City of Concord, New

Hampshire is non-interest bearing and is secured by the property.

The Entity ia a subrecipient of Community Development Block

Grant funds which were used to create an ADA compliant

community education space. Répaymeht of the funds will be

required in the event of noncompliance with the grant. The.note

will be forgiven over a period of 20 years through December 31,2034, ~* 112,000 ~ 119,000
. . § 574,798 °$ 624,163

Under the tenns of the mortgage note payable for the property tocated at 87 North State Street, Concord
New Hampshire, with a balance outstanding as of June 30, 2019 of $336,284, the Entity must maintain a
loan. to value ratio of less than 80%. Additionally, the Entity must demonstrate a debt service coverage
- ratio of at least 1.00. ' . . .

Following are the maturities of the mortgage notes payable.aé of June 30, 2019: ' Y l

Year Ending . .
June 30, : Amount
2020 $ 33,128 -
2021 34,055 : ‘
2022 . - 35,843 '
2023 37,724
2024 ‘ 39,660
Thereafter 394388
S 574,798

15
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NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

NOTE 6—BOARD DESIGNATED NET ASSETS

Board designated net assets consist of the following at June 30, 2019 and 2018:

. 2019 2018.
Contingency fund $ 369,331 $§ 425056
Fixed Asset fund ' 60,000 60,000
Special Opportunity fund 14,920 . -

§ 444251 §_ 485056

NOTE 7-—CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2019 and 2018, the Entity
recognized revenue of $1,528,669 (45.72%), and $1,411,071 (56.62%), respectively, from fees and grants
‘from governmental agencies. Revenue is recognized as earned under the terms of the grant contracts and
is received on a cost reimbursement basis. Olher support originatcs from training services, contributions,
in-kind donations, and othcr income. .

NOTE 8—PENSION PLAN

The Entity has a deferred compensation pension plan under Section 403(b) of the Internal Revenue Code.
Under the terms of the plan, employee contributions are made through a salary reduction plan. During the
ycars ending June 30, 2019 and 2018, the Entity’s contribution to the plan was equal to 2.0% respectively
of each eligible employee’s annual salary. The Entity contnbuted $18,834 and $16,949 for the years
ended June 30, 2019 and 2018, respectively.

NOTE 9—CONTINGENCIES
The Entity pérlicipates in a number of federally assisied grﬁnt programs, These programs are subject to
financial and compliance audits by the grantors. or their representatives. The amounts, if any, of additional

cxpenses which may be disallowed by the granting agency cannot be determined at this time, aithough the
Entity expects such amounts, if any, to be immaterial. :

NOTE 10—SUBSEQUENT EVENTS

Subsequent evenis have been evaluated through December 29, 2019 which is the date the financial
statements were available to be issued.
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EDUCATION:

CERTIFICATIONS:

WORK:
EXPERIENCE:

COMISSTONS &
- COMMITTEES:

KENNETH NORTON

UNIVERSITY OF CONNECTICUT, Hartford, CT
MSW, Dccember 1985, Casework Major; Groupwork Minor

UNIVERSITY OF MAINE, Orono, ME
BA, May 1980, Philosophy and Sociology - with High Distinction
BSW in'Social Weifare from the Council On Social Work Education (CSWE)

NEW HAMPSHIRE BOARD OF MENTAL HEALTH PRACTICE
LICSW - Licensed Independent Clinical Social Worker, November 1995

ACADEMY OF CERTIFIED SOCIAL WORKERS
ACSW December 1987, Sllvcr Springs, MD

EYE MOVEMFNT DESENSITMATION REPROCESSING (EMDR)
Specialized Trauma Treatment. Trained in Level I EMDR, Nov. 2000

EXECUTIVE DIRECTOR |

National Alliance On Mental Iliness, NAMI NH, Concord NH A

Statewide organization dedicated to improving the lives of those impacted by mental illness and
Connect Suicide Prevention Program, Responsible for all aspects of the organization including -
financial, personnel, program development and implementation, public policy, advocacy, grant
writing and fundraising. Reports to the Board of Directors. May 2011-present,

DIRECTOR CONNECT SUICIDE PREVENTION PROGRAM . -
National Alliance On Mental Iliness, NAMI NH, Concord, NH:
Responsible for development and implementation of the Connect Suicide Prevention Project

- including program design, community organization, and devetomng statewide protocols for

responding to suicide incidents. Other diities involve grant writing; ‘arketing, conducting
trainings, providing technical assistance to military, communities, ¢oalitions and key

- stakeholdcrs Serve as a member of NH Suicide Prevention Council which oversees

1mplcmentat10n the NH Suicide Preventlon State Plan J anuary 2003 - May 2011,

DIRECTOR OF DEVELOPMENT

Familystrength, Concord, NH

Duties included fund-ralsmg, grant writing, board development, marketing, public relations and
publishing héwsletter. Other responsibilities included participation on agency management team
and program dcvelopment March 1999 January 2003.

DLR]ZCTOR Ol’ SUPPORT SERVICES/DIRECT OR OF ADULT SERVICES

Genesis The Counselmg Group, Laconia, NH

‘Senior management position involving complete administrative and clinical responsibility for
seven programs with a combined thirty five full time staff. Programs included residential,
vocational, case management/outreach and office based treatment modalities. Re5p0n51b111t1es
included establish and monitor program goals, develop and implement policy and procedures,
oversee budget and personnel issues. Also supervised regional 24/7 psychiatric emergency

-gervices program covering Belknap and Southern Grafton County. July 1997- March 1999,

GOVERNOR’S COMMISSION ON MEDICAID MANAGED CARE:
Appointed position on twelve member commission to review and advise the Governor on the
implementation of Medicaid Managed Care in New Hampshjrc April 2012 present

STEERING COMMITTEE MEMBER

National Suicide Prevention Lifeline, Mental Health Assomauon of New York City

Steering Committee members provide the Lifeline's primary administrators with expert guidance
on the issues that affect the network. Members provide recommendations and advice that support



the Lifeline's mission and work to enhance its capacity to serve persons throughout the US who
potentially could be suicidal. October 2008- present
NATIONAL ACTION ALLIANCE FOR SUICIDE PREVENTION: ,

Member of the Military and Veteran subcommittee, Survivor of Suicide Loss Committee and
Sustainability Committee examining and making recommendations for implementation of the
.Natlonal Strategy For SUICldB Prevention November 201 1 present

VOLUNTEER CONCORD HOSPITAL MEDICAL ETHICS COMMITTEE
EXPERIENCE: Community member of a multidisciplinary hospital ethics committee reviewing policies and

procedures as well as individuals case reviews to offer guidance and recommendations
December 2011- present

WINNIPESAUKEE RIVER TRAIL ASSOCIATION i
Member of a small steering committee that has secured over $700 000 in fundmg fora
Multi-use rail tq trail that parallels the-Winnipesaukee River. Assisted with community
. organization, landowner negotiations; publicity, special events grants and fund-raising.
. October 1998- present

FOUNDER; ; '

Friends of the Wmmpesaukee Rlver Trlton NH S :
- Established envitonmental advocacy group- for, the Wmmpesaukee RJver Watershed.
. Responsibilities include: community. orgamzrng, writing press releases, lobbying at state and
- local levels, attendrng public hearings organizing events etc. December 1987 ~ present.

FOSTER,PARENT e '_ P ..:_'.._ ..: s \-“.--'.. C e _.._ L
New Hampshire D1v1sron of Chlldren Youth and Fanulles Laeoma NH
: chensed Foster Home October 1997 .Tuly 2008 ¥ e
Lo '_BOARDOFDLRECTORS O ' U I
. New Begmmngs AWor_nan s Crisis. Center Lacoma NII e,
... Member of the orgamzatlonal steering comnuttee ‘and.- Board of Directors for agency serving
. victims of domestic violence and sexual assault in Belknap County. . Duties included grant
writing, membership development writing press releases; fund raising,- and policy development,
served as Board Vice Chair. December- 1990 Apnl 2001 EATERE RSt I

AWARDS: . . LEADERSHIP AWARD:NH Psychiatric Society- .. b o
e e _For Leadership in semce 10 pcople w1th mental zllness May 2014
A .' (RS K .
SOCIAL WOR.KER Ol" 'IH'E' Y'EAR Natronal Assoclatlon of Socral Workers NH Chapter
Forsi gmf" cant contnbutlons to the profess1on and soc1ety March 2009

P CON QF EXCELLENCE NI-I Natlonal Guard AdJutant General Ma_]or Gen Kenneth Clark
. Presented for technical assistance and consultation in development of NH National Guard Suicide
- Prevention Program February 2009 o :

ot k]

.. CASE MANAGER OF '.I‘I-HE YEAR NAMI NH Natlonal Alhance F or The Mentally I1L
For outstandmg services and advocacy for mdmduals with mental illness and their families.

‘ October 1991

o SENIOR SKULL HONOR SOCIETY Umversrty of Mame for outstandmg leadersh.tp,
. scholarship and exemplary citizenship 1979.

REFERENCES: " Available upon request.



Bernadette P. Seifert

Work address: 85 North State Street, Concord, NH 03301
E-mail Address: bseifert@naminh.org
Work phone: (603) 225-5359 -

-
Licensing/Certifications:
+ Licensed Clinical Social Worker, State of NH, #228, (1988 to present)
. Academy of Certified Social Workers, (1987 to present)

Education: : :
¢ Masters in Social Work, 7984, Boston Umversrty, Boston, MA (Concentration:
Casework,  Sub-concentration: Aging)
» BA, Social Welfare, 1980, University of Southern Maine, Portland, ME

Professional Experience:.
Coordinator of Older Adult Programs, February 2008 to present, NAMI NH, Concord, NH .
Geriatric Mental Heaith Training Coordinator, February 2008 to present, Northern New
England Geriatric Education Center at Dartmouth Medical School, Lebanon, NH :
« Devélop and implement the NAMI NH Side by Side for Independent Living Program
¢ Assist family members and caregivers of older adults with mental illness
+ .Plan and develop educational programs throughout New Hampshrre and eastern
Vermont through the NNE Geriatric EducatrOn Center

Lead Community Liaison — Seniors Count, July 2003 to February 2008, Easter Seals NH-
Senior Services, Manchester, NH
+ Provided outreach and clinical case management to older adults in Manchester
community
o Assisted in development and management of Semors Count Commumty Collaboratlon
project s . .
.+ Supervised Seniors Count Social Service team ' ‘

Consultant - Older Adult Serwces Sept. 2000 to July 2003 NH Division of Behaworarr Health,
Concord, NH
» Provided ongoing consultatlon and support in various initiatives regardlng oider adult
mental health servnces ona statewide basis

Director of Senior. Services, June 1 985 to June 2000 The Mental Health Center of Greater
Manchester, Manchester, NH
= Managed outpatient psychlatnc service program for older adults '+ :
* Provided direct clinical services, including assessment, treatment plannmg, and ) i
individual and group psychotherapy |
= Provided clinical and administrative supervision to clinical staff and Masters level Interns ’
* In addition to managing Senior Services Program, also managed 2 other clinical
programs within the agency from 1995 to 1999 (Bedford Counseling Aesomates and
Medlcatlon Servrces) :

Social Work Consultant June 1984 to June 1985, New Hampshfre Hosprta! Concord, NH
. = Provided assessment, treatment and. discharge planning on a psychiatric hosplta
continuing care unit
» Supervised 2 Mental Health Workers



Resume — Bernadette P. Seifert (cont'd)

Social Services Coordmator Sept 1982 to May 1984 Patncra ‘White Elo’er!y Housrng,
Brighton,MA
= Provided mformatlon & referral advocacy, crisis mterventlon and counseling in 250 unit
public elder housing development
» Assisted in the grant wrltlng for annual fundlng forthe program :

Soclal Worker / Activltles D|rector, Feb 1980 fo Sept. 1982 Tara Nursrng Home
Dorchester, MA

» Provided counseling and patient advocacy for residents

* " Presented social service educational programs for staff. . . .

*  Planned and |mptemented recreattonal and educatlonal actlvltles m nurslng home
Internship Experlences. o ' '
= Geriatric Social Work Intern, September 1983 fo May 1984 St. Ellzabeth s Hosprtal ¥

Brighton, MA. - '
= Socrat Work Intern (Advanced Fleld Ptacement) June to Dec 1979 ngh Street Resource

Center, Portland ME" T . :
«  Elder Advocate September 1978 to June 1979 So Malne Senlor Cltlzens Councﬂ

Portland ME - .

'..|.‘».'-,

Teachmg Experience PR S R e e e e

Presentations on topics related to. mental health and older adults to vanous groups throughout

New Hampshire — 2008 to present .. ... -.. )

« Presentations tofamily membérs and caregwers Slde by Stde for [ndependent Livlng (an B
- 9-session series offered’ through NAMINH) .. R )

« Presentations to various professional groups.’ Toprcs mclude T Tl
Depression and Ofder. Aduits; Substance Abuse and Misuse in Older. Adults Understandmg
Defnentia; Hoarding Béhaviors in Older Adults; Suicide Risks in O!der Aduits; Caregrver
Issues; Eider Abuse Mental Health lssues in Older Adutts stc. ) L

CommltteesICoaIitions. s

« National Association of Social Workers NH Chapter (1986 to present)

.= NASW:NH Board Member-(2007 to'2013). -
- NASW-NH Committees: Continuing Educatlon Annual Meet:ng and Agrng
- Socral Worker of the Year™ Award — 1996 — NASW NH Chapter .

o NH Coalition on Substance Abuse Mental Health and Aglng (1999 to present Chalrperson :
2010to present) : _ _

* NH Coalition 6n Carlng, (2010 to. present)

« NH Elderly and Incapacitated Adult Fatality ReVIew Commlttee NH Attorney General s
Office, (2011 to present) . EET L

e ‘Veteran Communlty Partnershlps (2012 to present)

» . Seniors Count’ -

- Coordlnatlng Commlttee Co—chalr (2009 to present) :
. - Member of Seniors Count Task Force and Committees (2000 to present)

e -Southern NH Eldercare Council, Manchester, NH, (1996 to 2002; President — 1998 to 2002).

o NH Senior Companion Advusory Councrl - (1986 to 1990 Chalrperson - 1989-90 Secretary
1986-89) - -

¢ Professional Assessment Committes — Manchester Housrng & Redevelopment Authorlty
(2003 to 2008)



QUALIFICATIONS

Solid backgrounci ifi non- -

profit development &
administration

Proven leadership skills
- and advocacy experience

Recognized expert in
development and grant
: ' writing

Excellent written and otal
communicator

Knowledgeable in

progtam development and
evaluation

Experienced working with
boards and volunteers

Ability to work well with
diverse individuals and

groups -

Certified mediator and
victim advocate

Professional
educatot/trainer

Broad ﬁnderstmiding of
abuse, poverty, disability

and family issues

SusAN L. STEARNS
Mental Health Executive & Develgpment Professional.

WORK EXPERIENCE

2016- Deputy Director, NAMI New Hampshite, Concord.
2013.2016  Director of Phifanthropy, NAMI New Hampshire, Concord.
- 2007-2013 Director of Development, Greater Nashua Mental Health
' Center at Community Counc'LI, New Hampshire, -
2005-2007 Director of Proposa] Development, Harbor IIomcs Inc,,
" . Nashua, New Hampshire.
'2004-2005 'Executlve Dm'.‘ctor part-time posmon Dress for Success Ncw
* Hampshire, Concord
2004-2010 Trainer, contracted part-time, Guardian ad I_Jtem Board
Concord Ne\v Hampshire.,
2001-2006 Director, part-time posir_ion Conlition for Family Taw & Mental
Health, Disabilities Rights Center, Concord, New Hampshlte
..2000-20'13 Gr:mt & Marketmg erter Independent Contractot.
2000-2004 * Grant Writer/Development Associate, patt-time position,
New Hampshirc Association for the Blind, Concord.
1998-2000 Exccuavc Drrector Whole Vﬂlage Fa.rmly Resource Centcx
B Plymouth, NH ’
1993-1998 - Program Specialist, New Hampshire Coalition Ag'zmst
' " Domestic & Sexual Violence, Concord. '
1988-1993 Adnvmscmt:vc-Ducctor, Task Force Against Domestic &
Sexual Violence, Plymouth, New Hampshire.
1986-1988 Assistant Ombudsperson, Ombuds Office, University of
Massachusetts, Ambherst.
EDUCATION.
1986-1987 Graduate work. -Consulting & C(.)unseling Psycho.logy, School
of Education, University of Massachusetts, Amherst.
1986 BA. in English, University of Massachusetts, Amherst.

57 Motrison Road ¢ Sanbotnton, NH 03269 ¢ 603-738-5843 ¢ slsteﬁms@gmaﬂ.com



S. L. Stearns

Page 2 of 2
PUBLICATIONS e — . e e ——— e
2012 Medxcaxd Contracts Ranse Questzons G.;.lore Camord Mammr (w1th H. Hafez) Apnl 18,
: al .
2009 Rec]mh:uhg Our Future: A Pathway for Trea alng Co_l Occurring Mental Hca‘!th and Substzmce Use
Disorders in New Hampshite’s Adolescents and Young Adults, National Alliance on Mental llness —
New Hampshire (pnmary author) WWW. mmmh of] documents NAMIRcclaumn OurFuture.pdf.
2008 Ra:smg Matthcw A Mothcr Rcﬂects on Med:catmg I-Ict Son No Hea[tb withont Mental Health,
Commumty Counctl ‘of Nashua, (rcpn.nted m Genesis Times, e
2008 Cammumty Council ~ Tbe Commumty’s Menta] Hca]tb Centet, Progrcss Edmon anhua Tc]cgraph
2007 Commg in ftom the Cold Creatmg Solutlons fo Homcleqsnese for People w:th stabﬂmcs RAP
Skest: The Latest in Dmxb:/zga Research, Adﬂmf y, Pa!:ga, and Practm, (fo: P Kcllchet)
cnh.or, .‘.d. o Pl
2006  Guidelines for Parenrs Planmng farAppropnate Cdff: for your C‘]u]dren, Coahtton t’ox Fnrruly Law &
o Mcntal I—Icalth N o e S
2005 . Thc Strugglc for ]ustlce Scclung Legal Equxty for Parents w1th Mental Illness, RAP Sheet: The Latest -
in D::abz/zg Rmanb Adwm _y, Po[zgv, and Practice, Wmtcr Issue TWW. drcgh org/ rapshectwmtetOS pdﬁ '
2003 - Bcsr Pi'écft}éé Staﬂdards forAdequatc Asscssmmt of Parenang Compctcncy, Coahtlon Eor Famﬂy
_ Taw& Mcntal Hcalrh drcah.org Parental ssassment df. . -
2003 Pomrers for Legal Profess:oua!s Regzrrdmg Fanily Law Issues :md P'zrent.s thb Ph yszczu’ or Meutzu'
: I][aess Coahtton for Famlly Law & Mcntal Hcalth W, , .pdf. _
1998 Stalkmg A gu_rde for wcams New Hampslme Coahuon Agamst Domesuc & Scxual Vzolcncc .
1997 Sexual Assault A Lega! Haﬁdboo.é jbr lVomn n New Hamp:bm Ncw Hampshl.tc Comrmmon on thc Status
ofWomcn u Ns-COMINISSIon/Ieey - S
1994 Mediation and Domesnc onlence Con51demt10ns fot Medmtots and Battered Women New

¢

Hampibhire Bar]oumal Vol 35, No 2, p 32 junc SR SRR

,RECENT-V PROFESSIONAL ACTIVITIES

Member, Governor'’s Commission on .bislé-[;jb;{y’,‘ﬂppo.iﬁtéd by. New Hampshirc Governor Hassan (since 2016).
Member, Boqrd of Trustees, Taylot Commumty, Laconia {since 201 6)
Member, jusace Involved Veterans Task Force, New qupshu:c (stnce 2013)
Fac:]lrarog Coalition on Mcntal Health & Justice, Hillsborough County (since 2009)
Member & Past President, Board of Directors, Genesis Behavioral Health, Laconn (2007 2016}

Membet; Criminal Justice/Mental Health Wotk Team,
. Cornmission to Develop a Comprehensive Staté Mental Health Plan, Concord {2007- 2008)

Member, Task Force on Family Law, appointed by New Hampshire Governor Shahcen (2002-2004).




TAMMY E. MURRAY, CIA

SUMMARY: Expertise in accounting systems development, fiscal management, financial
reporting and strategic planning. Proven record of developing and implementing financial and . -
operational controls that improve P&L performance. Successful track record in building strong
.organizational cultures, identifying business opportunities, and delivering positive results. Known
for ability to conceptualize and successfully implement human resource systems for sustained
business growth. Core competencies include:

Financial and strategic planning Cash flow management
Auditing and compliance Employee relations
Budget development and management Business process improvement
~Federal grant management Numerous accounting software programs

" PROFESSIONAL EXPERIENCE:
Chief Financial Officer - _ © NAMI New Hampshire, Concord, New Hampshire

* Integral member of senior management team leading complex nonprofit organization with
multiple fundmg sources including federal and state contracts and an afﬂl:ated structure with
diverse program areas delivered nationally.

« -Developed and utilized forward-looking, predictive models and activity-based financial analyses
to provide insight into the organization’s operatrons and business plans while managing
organizational risk.

* Reorganized accounting furmctions investigated and implemented sophisticated.fund accounting
software, and achieved balance sheet creditability through proper accountmg policies and
procedures .

+ Implemented controls for A/P, A/R and GIL, ensuring accuracy, consistency and compliance with
all funders requirements including the Office of Management and Budget Uniform Administrative
requirements, cost principles and audit requirement for federal awards.

« Achieved unqualified audit opinions, with no material weaknesses or deficiencies during entire
tenure of position.

» Developed a financial measurement standard and developed system to monitor performance
against goals including budgeting, forecasting and business modals. -

+ Engaged finance committes in-investment, and asset management, growing activities by $1M.
¢ Secured line of credit to meet short term cash flow deficiencies.
» Created the organizations first financial and human resources policies and procedures manuals.

» Led and executed muitiple real estate acquisitions and renovations of organization’s multiple
facilities, reducing overhead expenses and enhancing organization's visibility, :

.+ Developed and administered employee benefits including 403(b) ptans for all employees.

+ Identified IT system upgrade requirements to accommodate expanding growth, and compliance.



TAMMY E. MURRAY, CIA - (Cont.)

RELEVANT PRIOR EXPERIENCE e

Field Operatlons Manager
OfficeMax, Incorporated, Cleveland OhIO

Senior Internal Auditor
OfficeMax, Incorporated, Cleveland Ohto

Collection Services. Manager S
Balfour Company, Attiaboro, Massachusetts T i

Senior AudAltorIAccounta_nt
Balfour Company,;Attleboro, Massachusetts.

Staff Accou ntant -
The Jan Compames Cranston Rhode Island

EDUCATION & PROFESSIONAL DESIGNATION

-"'__ BRYANT UNIVERSITY Bachelor of Scnence m Busuness Admmlstratlon a
- Major; Accounting™ "¢

Certzf:ed Internal Aud:tor Desrgnat:on lnstrtute of!nternalAuditors .

" -Member The Instltue of Internal AUdItOI'S North Amerlca LoD



Michelle Wagner

PROFESSIONAL SUMMARY

* Innovative vision for changing attitudes about-mental heaith and substance use in our communities by providing
group-specific education based on a holistic paradigm ' _

» Comprehensive educational background earning degrees in clinical mental health counseling, nursing, business
administration, and one year of theological coursework ‘

* Diverse professional healthcare experience in psychiatric nursing, clinical management, home healthcare,
developmental disabilities, surgical and emergency services _

-» Highlevel of skill in providing psychoeducation to individuals and groups in the clinical and mental health

setting, including teaching Mental Health First Aid, cofacilitating Strengths Based Recovery, and teaching
indigent patients as an RN volunteer on Mercy Ships.in Africa

EDUCATION

Boston Unlversity - Boston, MA ‘ _ Expected May 2023

Master of Theological Studies ‘

Southern New Hampshire University - Hooksett, NH . ' January 2018
_ Master of Science: Clinical Mental Health Counseling _ _

New Hampshire Technical Institute - Concord, NH May 2000

Associate Degree: Nursing ' ' .

University of New Hampshlire - Durham, NH . ' . " May 1986

Bachelor of Science: Business Administration

PROFESSIONAL WORK EXPERIENCE

NAMI New Hampshire - Concord, NH - September 2019 - Present
Community Educator and Qutreach Coordinator ' . .

* Engage a diverse group of stakeholders in developing a statewide First Episode Psychosis program

*» Create a public education campaign aimed at combatting stigma and providing resources for NH residents

Interim Healthcare - Portsmouth, NH January 2019 - August 2019
RN, Home Health W , :

* Promoted physical and mental well-being of patients through collaborative care delivered in their homes _

¢ Educated patients and caregivers about disease processes, symptom reduction, and medication management

The Mental Health Center of Greater Manchester - Manchester, NH September 2016 - February 2018
RN, Psychiatric/Counseling Internship _ )
¢  Assisted individuals in maintaining mental health stability by providing case management to support access to
services fulfilling biopsychosocial-spiritual needs ' '
* Completed 700 hours of clinical internship in a practice specializing in personality disorders

Waban Projects, Inc. - Sanford, ME ' November 2013 - May 2015
Nurse Manager ' : .
» Coordinated clinical oversight to 25 homes, a preschool, and an aduit day program for 150+ children and adults
with deveiopmental disabilities .
_* Supervised 2 RNs, directed daily schedules, and implemented process improvement initiatives

Atlantic Urology Associates - Portsmouth and Exeter, NH ’ March 2012 - August 2013
RN, Lead )

» Oversaw activities of 10 clinical and clerical personnel in 2 offices :

* Performed patient triage, assessment, direct care, and assisted surgeons with procedures

Concord Hospital - Concord, NH ' : june 2007 - January 2012
RN, Emergency Department and Presurgical Testing : o

* Provided comprehensive quality medical care for patients of all ages in a Level Il trauma center -

* Collaborated with a multidisciplinary team to educate patients and ensure safety during surgery

CERTIFICATIONS AND REGISTRATIONS

. » Registered Nurse Licensure: current NH, former FL and MA
e ANCC - Psychiatric-Mental Health Nursing Cerftification
¢ American Red Cross: First Aid/CPR/AED for Professional Rescuers

3



CONTRACTOR NAME

- Key Personnel

Name Job Title . -Salary % Paid from | Amount Paid from
! : this Contract | this Contract

Kenneth Norton -| Executive Director $130,000 0% - .. 30

Susan Stearns Deputy Executive Director $104,000 5% $5,200

Bernadette Seifert Director of Adult Services $68,000 | 100% $68,000

Tammy Murray Chief Financial Officer $104,000 0% $0

Michele Wagner Community Bducator & $66,950 . 100% $66,950
Qutreach Coordinator :
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STATE OF NEW HAMPSHIRE
' DEPA.RTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHA VIORAL HEALTH

Jelfrey A. Meyers , 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735.-2964 www.dhhs.nh.gov
Katja S. Fox : '
Director '
April 24, 2019
His Excellency, Governor Christopher T. Sununu
- and the Honorable Executwe Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to exercise a renewal option and amend an existing sole source contract with National Alliance
on Mental lliness (NAMI) New Hampshire (Vendor # 166630), 85 North State Street, Concord
NH 03301, to provide family mutual support and suicide prevention services by increasing the
price limitation by.$1,085,885 from $3,075,758 to an amount not to exceed $4,161,643, and by
- extending the completlon date from June 30; 2019 to June 30, 2021, effective upon approval -

from the Governor and Executive Council. 88% General Funds, 12% Federal Funds

This sole source agreement was originally approved by the Governor and__ Executive
Council on August 5, 2015 (ltem #28), and amended and approved by the Attorney General's
. office on November 25, 2015, and subsequently amended on January 18 2017 (Item #17), and
on June 21, 2017 (Item #39A).

Funds are anticipated to be available in the following accounts for State Fiscal Year 2020 -
‘and SFY 2021, upon the availability and continued appropriation of funds in the future operating.
‘budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920010-7012 HEALTH AND SOCIAL SERVICES, HEALTH AND- HUMAN SVCS
DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, FAMILY
MUTUAL SUPPORT SERVICES ‘ '

Fiscal | Class/ Class Title Job - Current Increased Revised

Year | Account Number Modified (Decreased) | Modified ,
- o : cL Budget Amount " Budget
2016 102- { Contracts for [ 92207012 | $474,99965| - $0 | $474,999.65
500731 Program ' -
Services :
2017 102- Contracts for | 92207012 $474,999.35 $0 | $474,999.35
500731 Program '
Services
Subtotal: $949,999 $0 $949,999




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page20of 5

05-95-49-490510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, COMMUNITY BASED CARE
SERVICES, BALANCE INCENTIVE PROGRAM BIP

SFY | Class/ Class Title Job Current Increased Revised
Account Number Modified '(Decreased) | Modified
: : ' Budget Amount Budget
2016 102- Contracts for | 48053316 $166,620 0} $166,620
500731.. Program. ' a
. Services . L , .
2017 102- Contracts for | 49053316 $83,380 $0 $83,360
500731 Program '
Services : :
Subtotal: . $250,000 $0 $250,000

65-9542421010;1238 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, CHILDREN YOUTH & FAMILIES, STAY -GRANT

SFY Class/ Class Title Job Current increased Revised
Account Number Modified (Decreased | Modified
: . Budget ) Amount) Budget:
2017 563- Community N/A '$264,408 - $0|. $264,408
500915 Based - - .
- Services , : . '
’ ' Subtotal: $264,408 $0| .$264,408

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
- DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH;,
BUREAU OF CHILDREN’S BEHAVIORAL HEALTH SYSTEM OF CARE

SFY Class/ Class Title Job Current Increased Revised
Account Number Modified (Decreased) | Modified
' Budget . Amount Budget
2018 072- Grants- 9210210 $44,009 50 $44,009
509073 Federal 0
2018 102- -Contracts for | 9210205 $308,534 $0 $308,534
500731 Program 3 :
Services
2019 102- Contracts for | 9210205 $308,534 $0 $308,534
500731 | Program 3
Services .
Subtotal: $661,077 $0 $661,077

05-95-92-922010-4119 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
FAMILY MUTUAL SUPPORT SERVICES

SFY Class/ | Class Title Job Current Increased Revised
Account | Number | Modified | (Decreased) Modified
Budget Amount Budget




His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 5
2018 102- Contracts for | 9220411 $475,137 $0 $475,137
500731 Program 9 ' '
] : Services
2019 102- Contracts for | 9220411 $475,137 $0 $475,137
500731 Program 9.
Services , : -
2020 | 102- .| Contracts for | 9220411 _ $0 $477,637 $477,637
: 500731 Program 9 :
Services . ' ' _ :
2021 - 102- Contracts for | 9220411 $0 3477 637 3477 637
500731 Program 9 '
. Services a .
Sublotal. $950,274 $955,274 | $1,805,548

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
MENTAL HEALTH BLOCK GRANT

SFY Class/ Class Tltle Job Current Increased | Revised
Account Number Modified (Decreased | Modified
. Budget ) Amount) Budget
2020 | 102- | Contracts.for | 9223412 $0| "$130611} $130611 |
' 500731 Program 0 o -
Services . ' :
Subtotal: $0 $130,611 $130,611
‘Grand | $3,075,758 | $1,085,885| $4,161,643
Total | - - =~ :
. EXPLANATION

" This request is sole source because the Contractof has a umdue ability to provide family
mutual support and suicide preventron services stateWIde through assomatlon _with the national
- NAMI orgamzatlon

The purpose of this request is to continue to provide family mutual support and suicide
prevention services through support, education and advocacy for people affected by mental
iliness, and to expand statewide crisis and advocacy trainings for peers.

NAMI New Hampshire provides peer-run support groups, education classes, trainings,
and advocacy opportunities for individuals and families affected by mental illness throughout the
state. NAMI New Hampshire also runs a statewide educational and referral warmline for
individuals and families that need support navigating the mental health system. They also host
an array of trainings on best practices for suicide prevention and post intervention. Additional
trainings will be provided for peers around crisis mterventuon and suicide interventions as well .
. as peer leadership trainings.

Services have been provided for more than 10,000 individuals and families in 2018, This
request, if approved, will provide services for no less than 10,500 through June 2021.

As referenced in Exhibit C-1, Paragraph 4 of this contract, this agreement has the
option to extend for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, -agreement of the parties and approval of the Governor and



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Executive Council. The Department has exercised two (2) of the four (4) years of this renewal
~.option. This request, if approved, will exercise the remaining two (2) years of renewal.

The Contractor has met the following performance measures/objectives:
« One-on-One support for at least one hundred fifty (150) individuals-and families

+ Information and Resource provided via in-person, phone, and email for at least one
thousand (1,000) individuals, family members, providers, and organizations

« At least ten.thousand {(10,000) Mental Health resources distributed statewide in English
and Spamsh

. At least one hundred (100) Next of Km resource packets will be developed and distributed

+ Family education classes and 5upport groups provided to at least six hundred (600) famnly
members

+ Peer support groups facilitated at Ieast four (4) times per year

+ Educational conference to provide information and resources to ‘more than one hundred_
and twenty-five (125) people

» Family, peer, and youth leadership trainings offered to develop at least seventy (70) new
peer leaders, advocates, teachers, and facilitators '

« Atleastone hundred (100) public education activities offered through on- hne written, and
. in person presentations and trainings

+ At least seven (7) suicide preventlonllnterventlon trainings offered and one (1)
postvention training

+ Supports for survivors of suncude loss wnll be offered through at least ten (10) events such
. as presentations, groups, networks

» One (1) Growing Through training session for up to twenty (20) people will be conducted
+ One (1) Activiated Hope workshop for up to forty {40) will be conducted

«  100% of participants will be provided with a satisfaction survey, and the Contractor will
report the results of the survey to the Department.

Should the Governor and Executive Council not approve this request, there may not be
adequate support services of this nature for families of individuals with severe and persistent
mental iliness, or for parents and families of children with serious-emotional disturbances who .
are trying to navigate the mental heaith system. Families and mental health professionals may
not have opportunities to participate in training, support group leadership; and advocacy
networks that assist them to help prevent suicide, or to help individuals affected by suicide.
‘Consumers of mental health services-and their families may not have opportunities for one-to-
one and group support in multiple communities across the state. -

Area Served: Statewide

Source of Funds: Source of funds: 12% Federal Funds from the Department of Health
and Human Services, Substance Abuse and Mental Health Services Administration, Catalog of
Federal and ©Domestic Assistance #93.958, Federal Award Identification Number
B09SM010035-19, and 88% General Funds.



His Excellency, Governor Christopher T. Sununu
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In the event that Federal Funds become no Ionger available, no additional General Funds
will be requested to support this program.

_ : Respectfully submitted, -

Jeffrey A.dviyers I74

- Commi_ssioner

The Department of Health and Human Services’ Mission is to join comnunities and families
in providing opportunilies for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the
Famlly Mutual Support & Suicide Prevention Services Contract

Th|s 4 Amendment to the Family Mutual Support & Suicide Prevention Services contract
(hereinafter referred to as “Amendment #4") dated this 10" day of April, 2019, is by and
between the State of New Hampshire, Department of Health and. Human Services
(hereinafier referred to as the "State” or "Department”) and NAM! New Hampshire
(hereinafter referred to as "the Contractor®), a nonprofit corporatuon with a place of
business at 85 North State Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement {the "Contract"} approved by the Governor and
Executive Council on August 5, 2015 (ltem #28), and amended by an agreement
(Amendment #1) approved on November 25, 2015 by the Attorney General, and
subsequently amended (Amendment #2) on January 18, 2017 (ltem #17) and on June
21, 2017 (Item #39A), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in cons:derat:on of sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of
work, payment schedules and terms and conditions of the contract; and :

WHEREAS, pursuant to Form P-ST. Gene'ral Provisions, Paragraph 18, and Exhibit C;1,
Revisions to General Provisions, Paragraph 4, the State may modify the scope of work
and the payment schedule of the contract by written agreement of the partles and

“WHEREAS, the parties agree to extend the term of the agreement increase the price’
“limitation, and modify the scope of services to support continued delivery of these .
servnces and ,

NOW THEREFORE in cons:deratlon of the foregomg and the mutual covenants and
conditions contained in the Contract and set forth herein, the parties hereto agree to .
amend as follows:

i. Form P-37, General Provisions, Block 16 add Account Number 05-95-92-
922010-4120-102-5007 31.

2. Form P-37, General Provisions, Block 1.7 to read:
3. " June 30, 2021.
4. Form P-37, General Provisions, Block 1.8, Price Limitetion to read:
5. $4,161,643. -
6. Form P-37, General Provisions, Block 1.9, Cohtracting Officer for State Agency,
to read: Nathan D. White, Director.
NAMI New Hampshire : Amendment #4 Contractor Initials:

$35-2015-BBH-00-NAMI Page 1 of 4 Date:



New Hampshlre Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services -

7. Form P-37, General Provnsmns Block 1.10, State Agency Telephone Number,
to read: 603-271-9631.

8. Add Exhibit A-1 Amendment #4, Additional Scope of Services.

9. Add Exhibit A-2 Amendment #4, NAMI Peer-to-Peer Education.

10. . Delete Exhibit B Amendment #t, Methods and Conditions Precedent to
Payment, and replace with Exhibit B Amendment #4, Methods and Conditions
Precedent to Payment. :

11. Add Exhibit B-1, Amendment #4, SFY 2020 Family Mutual Support Service
Budget.

12. Add Exhibit B- 2 Amendment #4, SFY 2021 Famlly Mutual Support Service
Budget.

13. Add Exhibit B-3, Amendment #4, Peer Education Services Budget

14 Add Exhlbnt H, Certification Regarding Environmental Tobacco Smoke.

15, Add Exhibit |, Health Insurance Portability Act Business Associate Agreement.

~16. Add-Exhibit J, Certification Regarding the Federal Funding Accountablllty and
Transparency Act (FFATA) Compliance.
17. Add Exhibit K, DHHS Information Secunty Reqmrements
-~
NAMI New Hampshire Amendment #4 Contractor Initials:

$5-2015-BBH-00-NAMI Page 2 of 4 Date:



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services

" This amendment shall be effective upon the date of Governor and Executive Council
 approval, - .
IN WITNES_S WHEREOF, the parties have set their hands as of the date written belbw,

State of New Hampshire
Department of Health and Human Services

"f}a@/\_'\% ’WC,A/-% }—ﬁ
Daté Katja S. Fox "
- Director

NAMI New Hampshire

%za/f Ay =
Date NAME KemnetTh Norronl
: TITLE execuvive DIRELTOR .

Acknowledgement: N o . :
State of County of Merrimack on 04123 /l 9
before the undersigned officer, personally appeared.the person identified above, or

satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above. _
Signature of Notary Public or Justice of the Peace

Name and Tiub@r Justice of the Peace & - CopMr
. g -':J 51\':"33!0 '-:U‘
| : i Unepfes T

.

7
Uit

(/) i,

-
--------

-
&
& A
k'
%3

,

Amendment #4 Contractoer Initials:

NAMI New Hampshire
" Page3of4 . Date:

SS-2015-BBH-00-NAMI



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services

The preceding Amendment, having been reviewed by this ofﬁbe, is approved as to form, -

substance, and execution. :
OFFICE OF THE ATTORNEY GENERAL

5 &lowvd

Date

| hereby certify that the foregoing Amendment was approved by the Governor and
Executive Counci! of the State of New Hampshire at the Meeting on: -
(date of meeting) - '

*  OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:
NAMI New Hampshire Amendment #4 Contractor Initials:

§S-2015-BBH-00-NAMI . Page 4of 4 ' Date: _



New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

Exhibit A-1 Amendment #4

Additional Scope of Services .

1. Provisions Applicabte to All Services

1.1.

1.2.

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June, 2019, and the Department shalt not be
liable for any payments for services provided afterJune, 2019, unless and until
an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 biennium.

The Contractor shail provide services 1o individuals at Ieast'eighteen (18)
years of age and who self-identify as a recipient, former recipient, or potential
recipient, of publicly-funded mental health services.

2. Scope of Services

21,

2.2.

NAMI NH

The Contractor shall expand services to include the NAMI Peer-to-Peer
Education Program, which will include, but is not limited to:

211, Engéging two (2) Peer-to-Peer trainers from a neighboring NAMI state
chapter to come to New Hampshire and train up to twelve (12)
individuals with lived experience to be Peer teachers.

2.1.2.  No less than one (1) Peer-to-Peer education class, which must be
-conducted by the newly trained Peer teachers, in SFY 2020.

2.1.3.  Developing a plan for at least one (1) Peer-to-Peer education class
annually beyond FY 2020.

The Contractor shall provide peer leadership training to promote the
engagement of individuals with lived experience across all levels of the mental
health system. Training will focus on crisis response and suicide prevention
through the delivery of a Growing Through training workshop and an Activating
Hope training and technical assistance curriculum as described in Exhibit A-2
Amendment #4, which must include, but is not limited to:

2.2.1.. One (1) Growing Through training with a duration of no less than five
(5) days for a maximum of twenty (20) people, including peers and’
individuals with lived experience.

222, One (1) Activate Hope workshop with a duration of no less than two
(2) days for a maximum of forty (40) people, including peers and
individuals with lived experience.

Exhibit A-1 Amendment #4 Contractor Initials: /Xm

$§-2015-BBH-00-NAMI l Page 10of2 - Date : ]



New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

Exhibit A-1 Amendment #4

2.2.3. An Advisory Committee to include leaders from the New Hampshire
Peer Support Agencies and other selected peer leaders and
stakeholders to assist with planning and selecting applicants.

2.3. The Contractor shall work with stakeholders to increase awareness about the
critical role of peers to facilitate recovery and will promote peer support
_ statewide through marketing efforts. Through a targeted marketing effort, the
* contractor will: - .

2.3.1. Create marketing materials that conveys the important role of peer
supports,.has specific details about peer support services and
provides a contact list of resources.

2.3.2. Create and make available awareness materials.in both hard copy
and electronic formats. :

2.3.3. Engage stakeholders to.assist with the promotion and distribution of
developed awareness malerials.

2.4. The Contractor shall expand and enhance Connection Recovery Support’
Groups. Currently, Connection Recovery Support Groups are offered in four
(4) communities. The vendor will increase their staff capacity to increase-
technical assistance consultations to each of the four (4) groups, and shall
. provide no less than two (2) consultations to each group.

NAMI NH ) Exhibit A-1 Amendmeﬁt #4 Contractor Initials:
S$S8-2015-BBH-00-NAM! : Page2of2 Date :



' New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

Exhibit A-2 Amendment #4

NAMI Peer to Peer Education

The NAMI Peer t6 Peer Education class is an eight4week— two hours per week- education

" course on the topic of recovery for any person with serious mental illness who is interested in

establishing and maintaining wellness. The course uses a combination of lecture, interactive

exercises, and structural group processes. The diversity of experience among participants

affords a lively dynamic that moves the course along.' For specific topics that are covered, see

below. Courses are taught by teams of trained mentors/peer-teachers who are themselves

experienced at living well with mental illness.

PROGRAM OVERVIEW

Class 1 Getting Started - Mental Health and Recovery: Exploring-different viewpoints
of mental health and recovery. Creating a personal vision statement. | ‘

Class 2 The Brain and the Body: Learning about the relationship between mental health
and overall physical health. Understanding the impact of the environm.ént and the brain on
mental health conditions. SMART goals. ‘
Class 3 Telling My Story: Shéring personal stories. Exploring the benefits and Iimifalions

- of mental health diagnoses. A
‘Class 4 Strengthening Relationships: -Buildingbonnecl‘ions with others. Improving

communication skills.
Class 5 Growing Support Networks: Building a nurturing circle of support.

"Class 6 Tools for Enhancing Recovery: Responding to stress éffectively. Learning

about different types of therapies and medications. Looking more closely at goals.

.Class 7 My Story, My Strengths: Understanding personal stories in a new

way. Preparing for conversalions with mental health providers.
Class 8 Moving-Forward: Revisiting personal visions. Planning next steps.

Growing Through is a five-day workshop for peers and individuals with lived experience
-designed to promote Ieadership skills and/or to provide peer support to individuals in a suicidal

NAMI NH , ' Exhibit A-2 Amendment #4 Contractor Initials:
$5-2015-BBH-00-NAM! Page.1 of 3 Date : /



New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

Exhibit A-2 Amendment #4

crisis in traditional care settings as well as in non-traditional peer supported settings such as a
peer respite center, or respite in place. Growing Through focuses on five core competencies:

1. Presence. Being fully present and supportive with one's peer through skilled Use of Self.

2. Gleaning. The goal of Gleaning is lo'move beyond superficial names for things to
understand what another is feeling and thinking, and how these relate to actions, people and
events in their world, using compassionate curiosity and posilive inhibition.

3. Visioning. Witnessing. fostering and, if desired, co-creating the vision of a positivety
transformed future. Building the vision of a better future, even if it seems distant, is a key
strategy for managing tough times, where people may feel stuck, trapped or hopeless.

4. Weaving. Bringing together resources, including self-care techniques and other people, |

_ to create a supportive fabric unique lo the individual. Helping to identify, develop and
integrate personal coping sirategies, séif-soothing skills, etc. lo diminish the impact and.
intensity of tough times. ‘

5. Offering. Sharing lived experience, hop'e and resources can make a difference for others
that are growing through times of intensity. When the time and situation are right, offering
experience from one's own journey can be truly helpful to another. Knowing how and when
to offer is crucial as well,

NAMI NH ' Exhibif A-2 Amendment #4 Contractor Initials: %
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New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

v Exhibit A-2 Amendment #4

Eduardo Vega created the Activating Hope curriculum. Some examples of the focus which
Eduardo can bring are taken from his www.activatinghope.com website and include:

. How do we actively recruit people with lived exp_erience and avoid problems related to
HIPAA, personal confidentiality, etc.? '

+ How can we include the voice of Ilved experience more actlvely in Ieadershlp and
program design?

. What human resource policies might be adjusted or created to support a workplace
wellness culture that is also high performing? -

+* How do we manage/consider cullure change and program design as it relates to
professional licensure, peer specialist positions, etc.?

«  How can counselors and others share the healing power of lived experience while
maintaining excellent listening /therapeutic standards? ’

NAMI NH ) Exhibi} A-2.Amendmenl #4 Contractor Initials:
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New Hampshire Department of Health and Human Services
Suicide Prevention & Family Mutual Supports

Exhibit B - Amendment #4

Method and Condltlons Precedent to Payment

. The State shall pay the Contractor an amount not to exceed the Price Lumltatlon
Block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services, and Exhibit A-1 Amendment #1, Additional Scope of Services.

. The Contractor shall use and apply all contract funds for authorized direct and indirect
costs to provide services in Exhibit A, Scope of Services, and Exhibit A-1 Amendment
#1, Additional Scope of Services, in accordance with Exhibit B-1 Amendment #4
Budget through Exhibit B-3 Amendment #4.

. The Contractor shall nol use or apply contract funds for capital additions or
improvements, entertainment costs, or any other costs not approved by the -
Department.

. Payment for services provided in accordance with Exhibit A, Scope of Services, and -
Exhibit A-1 Amendmenit #1, Additional Scope of Services shall be made as follows:

4 1.Payments shali be made on cost reimbursement basis only, for allowable
expenses and in accordance with Exhibits B-1 Amendment #4, SFY 2020 Family.
Mutual Support Services Budget through Exhibit B-3 Amendment #4, NAMI Peer
Educatlon Services Budget.

" 4.2, Allowable costs and expenses shall include those expenses detailed in Exhibit
B-1 Amendment #4 Budget, through Exhibit B-3 Amendment #4, NAM| Peer
Education Services Budget.

4.3. The Contractor shall submit monthly invoices using mvolce forms provuded by the
Department.

4.4.The Contractor shall submit supportlng documentatlon and reqmred reports in
Exhibit A, Scope of Services, Section 4, that support evidence of actual
expenditures, in accordance with Exhibit B-1 Amendment #4 Family Mutual -
Support Services Budget, through Exhibit 8-3 Amendment #4 NAMI Peer
Education Services Budget for the previous month by the tenth (10") working of
the current month.

4.5 The invoices for services outlined in Exhibit B-1 Amendment #4 Family Motual
" Support Services Budget, through Exhibit B-3 Amendment #4, NAMI Peer
Education Services Budget shall be submitted preferably by e-mail on Department

~ approved invoices to:

Tanja Milic, Business Administrator 1|
Bureau of Behavioral Health

Depariment of Health and Human Servnces
105 Pleasant Street

NAMI'NH . ‘ Exhibit 8 Amendment #4 Contractor Initials:
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New Hampshire Department of Health and Human Services
Suicide Prevention & Family Mutual Supports

Exhibit B - Amendment #4

Concord, NH 03301
Tanja.Milic@dhhs state.nh.us

4.6.The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice for Contractor services provided pursuant to this Agreement.

5. A final payment request shall be submitted no later than forty (40) days from the Form-
P-37, General Provisions, Contract Completion Date, Biock 1.7.

6. Notwuthslandlng anythlng to the contrary herein, the Contractor agrees that funding-
under this Contract may be withheld, in whole or in part, in the event of
noncompliance with any State or Federal law, rule or regulation applicable to the
services provided, or if the said services have not been completed in accordance with
the terms and conditions of this Agreement.

7. Notwﬂhsta_ndmg Paragraph 18 of the Form P-37, General Provisions, an amendment

limited to the transfer of funds within the budgets in Exhibit B-1 Amendment #4 Family

" ‘Mutual Support Services Budget, through Exhibit B-3 Amendment #4, NAM| Peer.

Education Services Budget and within the price limitation, can be made by written

agreement of both parties and may be made without obtammg approval of the
Governor and Executlve Council. :

( . .
NAMI NH : Exhibil 8 Amendment #4 - Contractor Initials: [K
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Family Mutual Support Services
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Exhibit B-2 Amendment #d, SFY 2021
Family Mutusl Support Services
Budgst
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, alsc known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
. or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The:
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identiﬁed in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliowing
certification:

1. By signing and submitting this contracl, the Conlractor agrees lo make reasonable eforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

¢/23/19 {
_Dat'e’ L Mame: KEH’{J‘ETB }\10 R-rom™.
Tile:ExeavTIveE DdiRELTR
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New Hampshire Department of Health and Human Services

© Exhibit|

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business .
Assaciate” shall mean the Contractor and subcontractors and agents: of the Contractor that
receive, use or have access to protectad-health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services..

(1) Deflpitions.

a. 'Breach’” shall have the same meaning as the term “Breach” in secﬁdn 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associale” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Covered Entity” has the méaning given such lerm in section 160.103 of Title 45,
Code of Federal Regulations. :

d. "Deannated Record Set” shall have the same meaning as the term "de5|gnated record set”
in 45 CFR Section 164.501.

e Data Aggregaho shall have the same meaning as the'term “data aggregation” in 45 CFR
-Section 164.501.

f. ."Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501. . '

' g. "HITECH Act” means the Health Information Technology far Economic and Clinical Health
Act, TitleXIll, Sublltle D, Part 182 of the American Recovery and Reinvestment Act of
. 2008:

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually |dentifiable Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual" shall have the same. meaning as the term “individual” in 45 CFR Section 160.103-
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
372014 . Exdubit | Contractor Inilials l!] \
Hoalth Insuranco Portability Act !
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New Hampshire,Da_partmént of Health and Human Services

Exhibit |

(2)

-“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Semces or
his/her desngnee

*Security Rule” shall mean the Secunty Slandards for the Protection of Eleclromc Protected
Health Information at 45 CFR Parl 164, Subpanrt C, and amendments thereto.

"Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadabls, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ‘

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 CF R. Pans 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule,

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or . -
-, For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpese for which it was
disclosed to the third party; and {ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. :

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Buslness Assoclote Agreemen! .
Page 2 of 6 Date /
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2014

Associate shall refrain from disclosing the PHI until Covered Enhty has exhausled all
remedies.

If the Covered Entity nolifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall bs bound by such additional restrictions and shall not disclose PHI in viglation of

.such additional restrictions and shall abide by any additional security safeguards.

4

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the -
protected health information of the Covered Entity. .

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:.

o The nature and extent of the protected health information involved, including the
_.types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
© disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health mformauon has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment |n writing to the
Covered Entity. .

The Business Associate shall comply with all sectnons of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associates, who will be receivinj PHI -

Exhibil | Contracior Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govermned by slandard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement,

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, lo an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individuat contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entnty to fulfill its
obligations under 45 CFR Section 164.526. .

Business Assocnate shall document such disclosures of PH| and information refated to
such disclosures as would be required for Covered Entity to respond to a request by an

" individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

© Within ten (10) business days of receiving a written request from Covered'Entity for.a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PHI in accordance with 45 CFR
Sectlon 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securily Rule, the Business Assaciate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specifited by Covered Entity, all PHI -
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is nol feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business 2 ﬂl

Exhiblt 1 Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assocuate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or Iimitalion(s)‘in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI,

Covered Entity shall promptly notify Business Associate of any changes in, or revocatlon
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164 508.

Covered enlity shall promptly notlfy Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

" to the extent that such restnctlon may aﬁect Business Associate’s use or disclosure of

PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

_Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. . .

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Enlity and Business Associate agree to take such action as is.
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit ) . Contractor Initials
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e. . Searegation. If any term or condition of this Exhibit { or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms. and conditions of this Exhibit | are declared severable,

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section {3).1, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services }{AYYU )\\r: \—\-p‘mpgmg e
The State D I'%of tre _Gbdractor '

)
Signature of Authorized Representative  Signature of Ai¥horized Representalive

kerm ETH Tdo R:ron\l :
Name of Authorized Representative Name of Authorized Representative

Ex ECOOTWE -\met To R,

Title of Authorized Representative Title of Authorized Representative
Y fasfls
Date Date !

2014 Exhibit } Contraclor Initials '4 l l
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. New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on ’

data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

initial award is below $25,000 but subsequent grant modifications result in a total award equal lo or over

$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accardance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

Department of Health and Human Services (DHHS) must report the following information for any

subaward or contract award subject to the FFATA reporting requirements: .

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tille descriptive of the purpose ol’ the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top live executives if. '

10.1. More than 80% of annual gross revenues are from the Federal government, and those’
revenues are greater than $25M annually and

10.2. Compensalion information is not already avaitable through reporting lo the SEC.

SPENOLALN S

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment is made. ;-
The Contractor identified in Section 1.3 of the General Pravisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Prowsmns
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

“//J 3//7 ) 5 , \ 1
Date ” ' Name: KeNNETH NoRron -

Title: ©yet uTwe B)&EU‘OR

Exhibit J - Cedification Regarding the Fedaral Funding Contractor Initizls i zl l
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate

1. The DUNS number for your enbty is: E 8 , iOB 8 5! ‘

2. In your business or organlzanon s preceding completed fiscal year, did your busmess or organization
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans grants, subgrants, and/or .
cooperative agreements?

" No YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C. 78m(a) 780o(d}) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated ofﬁcers in your business or
organizalion are as follows:

Name: . - Amount;
‘Name: Amount:
Name: Amount:
Name: Ar;nount:
Name: Amount: _

Accountability And Transparancy Act (FFATA) Compliance
CU/DMHS/ 10713 Page 2 of 2 Date P I

Exhibi J — Cenilfication Regarding the Federsl Funding Contractor !nhialsm_



New Hampshire Department of Health and Human Services
Exhibit K _
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident® shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nahonal Institute of Standards and’ Technology U.S. Department
of Commerce.

3. “Confidential Information™ or “Confidential Data® means all confidential information
disclosed by one party -to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confldent:al Informatlon -also includes any and all information owned or managed by
the Slate of NH - created, received from of on behalf of the Department of Health and
Human Services (DHHS} or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information {PFI), Federal Tax Information {FTI), Social Sacurity Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information,

4, “End.User” means any person or entity (e.g.. contractor, contractor's employee,
' business associale, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance wilh the terms of this Contract.

5. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attemnpts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption ‘or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemenit, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) -will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data .

8. "Personal Information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mothers malden
name, efc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” {or “PHI") has the same méaning as provided, in'the
definition of “Protected Health information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

11, “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health lnformauon at 45 C.F.R. Part 164, Subpart C, and amendments
. thereto.

12. "Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzatlon that is accredited by
the American Natronal Standards Institute.

(. RESPONSIBIL!TIES OF DHHS AND THE CONTRACTOR
A. Business Use and,.Disclosure of Confidential Information.

1. The Contractor must not use, disdiose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation -
of the Privacy and Security Rule. . :

2. The Contrador must not disclose any Confidential Information in response to a

V$§. Last update 10/09/18 Exhibit K Contractor Initiats ;(. I \
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request for disclosure on the basis that it is required by law, in response to a
subposna, sic., without first notifying DHHS so that OHHS has an opportunity to
consent or gbject to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addltlonal

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data oblamed under this Contract may not be used for

any other purposes that are nol indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives‘

of DHHS for the purpose of mspectlng to confirm compliance with the terms of this -
Conlract

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitling DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evsluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. :

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by ernall addresses of -
persons authorized to receive such information.

Encrypted Web Slte if End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitied via 2 Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidentiat Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may nol transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private’ network (VPN) must be
installed on the End User’'s mobile device(s) or laptop from which mfonnatnon will be
transmitted or accessed.

.10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data,” End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

.. information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleled every 24
hours).

11. Wireless Devices. If End User is transmitting Conﬁdential Data via wireless devices. all
data must be encrypted to prevent inappropriate disclosure of information.

Iil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days 1o destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must: .

(
A. Retention

1. The Contractor agrees it will nol store, transfer or process data coflected in
connection with the services rendered under this Coniract outside of the United
States. This physical location requirement shall also apply in the implemeantation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and D|saster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capablhtles are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contraclor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 :

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

.

V5. Last update 10409/18 . Exhibh K Contractor Inltinls ;'CJ ]
DOHHS Inlormation
Security Requirements 3 )
Page 40 9 Osta 3



New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

- : whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to .and ensures its complete cooperation with the State's .
Chief Information Officer i |n the detection of any security vuinerability of the hostmg
infrastruclure,

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
-~ sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disasler
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be:-rendered unrecoverable via a secure wipe program
‘in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
. Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written centification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for. retention requirements will be Jomtly
evaluated by the State and Contractor prior to destruction. :

2. Unless otherwise specified, within thirty, (30) days of the termination of this
Contract, Contractor agrees 1o destroy .all hard copies of Confidential Data using a
secure method such as shreddlng

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contracl, Contractor agrees to completely destroy all electronic Conﬁdentlal Dala
by means of data erasure, also known as secure dala wiping.

LA PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract and any
derivative data or files, as follows:

"1. The Contractor will maintain proper security controls to protect Department
confidential information collected processed, managed, and/or stored in the delivery
" of contracted services.

.2. The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). :
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in placé to |
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of prolecting Department confidential mformatlon

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that: defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, in¢luding breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable

- State’ of New Hampshire and Departrnent system access and authorization policies
and procedures, systems access forms, and computer use agreements as pan of -
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any appllcable sub-contractors prior to
system access belng authonzed

8. If the Department determines the Contractor is 2 Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for -maintaining compliance with the
agreement, o '

9. The Contractor wilt work with the Department at its request to complele a System

- Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any secunity breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures 1o

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recavery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. . : .

12. Contractor must, ‘comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited 1o, provisions of the Privacy Acl of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

. 13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to prolect the confidentiality of the Confidential Data and to
pfevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, slandards and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach nofification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Stale’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that.connect to the State of New Hampshlre network

15. Contractor must restrict access to the Confidential Data obtained under this
" Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply wnh such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
_ under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypled and password-protected.

d.. send emails containing Confidential Information only if encrypted and being
sent to and being received by emall addresses of persons  authorized to
receive such information.

Al
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons.
during duty hours as well as non-duty hours (e.9., door locks, card keys,
biometric identifiers, elc.).

. only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

understand that their user credentials (user name and passworgd)} must not be
shared with anyone. End Users will keep their credential information secure.
This 'applies to credentials used to access the site directly or indirectly through

a third party appllcatlon

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confldenhaf Data
is dnsposed of in accordance with this Contract,

I..OSS REPORTING

-

The Contractor must nollfy the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
-Section V1.

The Contractor must further handle and report incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R.- §§ 431,300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will: '

1. Identify Incidents; _ _

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed [ncidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and .
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contenis from among different
options, and bear costs associaled with the Breach notice as well as any mitigation
measures,

incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V.  PERSONS TO CONTACT .
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
.B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffroy A. Meya.rl
Commilssioner 129 PLEASANT STREET, CONCORD, NH 43301
’ oL G0-271-5422  1-800-852.3M45 Ext. M2
Katjs S. Fox .Fax: 60)-271-8431 TODD Access: 1-800-735-2964 . m.dhhxn@v
Director o !

June 8, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House . .

Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Department of Health and Human Serwces Division for Behavioral Health to
exercise a renewal option and amend an existing sole source contract agreement with NAMI (National

Alliance on Mental lliness) New Hampshire (Vendor # 166630), 85 North State Street, Concord NH,

03301, by mcreasmg the price limitation by $1,611,351.00 from -$1,464,407.00 to an amount not to
exceed $3,075,758.00, to provide family mutual support and suicide prevention services and extend
the Completion Date from June 30, 2017 to June 30, 2019, effective upon date of Governor and
Executive Council approval. This sole source agreement was originally approved by Governor and
Council- on August.5, 2015; Item #28, and amended (Amendment #1) and approved by the Attomey
General's office on November 25, 2015, and subsequently amended on January 18, 2017, Item #17.
100% General Funds.

Funds are available in the following accounts for State Fiscal Year 2018 and SFY 2019, and are

anticipated to be available in SFY 2018 and SFY 2019, upon the availability. and continued
appropriation of funds in the future operating budgets with authority to adjust amounts within the price
limitation,

05-55-92 920010-7012 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH, FAMILY MUTUAL
SUPPORT SERVICES

Fiscal'| Class/ Class Title | Job Number Current Increased Revised -
Year | Account : Modified (Decreased) Modified
Budget Amount Budget
2016 102- Contracts for 92207042 $474,999.65 0 $474,999.65
500731 Program
Services T
2017 102- Contracts for 92207012 | $474,999.35 0 $474,999.35
500731 Program ' ' '
Services
Subtotal. $949,999.00

$949,999.00



His Excellency, Governor Christopher T. Sununu
and the Honorable Counci}

Page 2014

05-95-49-480510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIV OF COMM BASED CARE SVC, COMMUNITY BASED CARE SERVICES, BALANCE

INCENTIVE PROGRAM BIP
SFY Class/ Class Title Job Current Increased Revised
Account ' Number Modified {Decreased) Modified
, _ Budget Amount Budget
2016 . 102- Contracts for | 490533168 | $166,620.00 0 $166,620.00
500731 Program ' ’
Services
2017 102- Contracts for | 49053316 | $83,380.00 0 $83,380.00
500731 Program
Services .
Subtotal: | $250,000.00 $250,000.00

05-95-42-421010-1 2&’.8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: HUMAN SERVICES, CHILDREN YOUTH & FAMILIES,STAY GRANT

Class/

Increased -

SFY Class Title Jop Current ) Revised
Account . Number Modified (Decreased) Modified
. : Budget - Amount) Budpet
2017 563 Community $264,408.00 0 $264,408.00
500915 Based
Services
Subtotal: | $264,408.00 ‘$264,408.00

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL HEALTH BUREAU OF CHILDREN'S
BEHAVIORAL HEALTH SYSTEM OF CARE

Revised

SFY Class/ Class Title Job Current Increased
Account : Number Modified {Decreased) Modified
Budget Amount Budget
2018 072- Grants- 92102100 0. $44,009.00 $44,009.00
509073 Federal '
2018 102- Contracts for | 92102053 0 $308,534.00 $308,534.00
<1 500731 Program .
: Services ‘
2019 102- Contracts for | 82102053 0 $308,534.00 - $308,534
500731 Program '
Services
' Subtotal: 0 $661,077.00 $661,077.00
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05-95-92-922010-4119 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, FAMILY MUTUAL
SUPPORT SERVICES

SFY Class/ Class Title Job Current increased Rovised
_Account Number Modified | (Decreased) Modified
' Budget - Amount Budget
2018 102- Contracts for | 92204119 0 $475,137.00 $475137.00
1 S00731 Program
- Services '
2019 102- Contracts for | 92204119 i 475,137.00 475,137.00
500731 Program
Services ) : -
Subtotal: $950,274.00 £950,274.00

Total $1,464,407 $1,611,351.00 | $3,075,758.00

EXPLANATION

This request is sole source because this vendor is uniquely positioned to have the ability to
provide family mutual support and suicide prevention services across the State. The:vendor has
provided exceptional services for the Department on a statewide level since 2013. The purpose of this
request is to exercise two (2) years of the four {4) year renewa! option to have the vendor continue to .
provide family mutual support and suicide prevention services through support education and
advocacy for people affected by mental iilness.

NAMI New Hampshwe has provided family mutual support and suicide prevention services by
conducting one-to-one support for families and mental health consumers across the life span, as weli
as support groups in multiple communities across the .State. This .includes families that have
experienced mentai illness, but are not in the mental health system,; fammes who have experienced
mental illness but are having difficulty accessing services,; and famities who have experienced a suicide
as a result of mental iliness. The contractor provides all of these supports, which are not currently
available through community mental health centers. Additionally, this contract provides training to lay’
persons in order to identify and connect to available resources for suicide prevention, which benefits
individuals who are at risk of suicide and have not reached out for help.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the state

legislature and funds encumbered forthe SFY 2018-2019 biennia.

- Should the Govemor and Executive Council not approve this request there may not be
adequate support services of this nature for families of individuals with severe and persistent mental
fitness or for parents and families of children with serious emotional disturbances who are trying to
navigate the mental health system. Further, families and professionals may not have the opportunities
to participate in training, support group leadership, and advocacy networks that assist them with how to
help prevent suicide or help individuals affected by suicide. Also, consumers of mental health services
and their families may have fewer opportunities for one-to-one and group support in multiple
communities across the state. .
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As referenced in the Exhibit C-1 of this contract, this Agreement has the option to extend for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Executive Council. The Division is-
exercising two (2) of the four (4) years of this renewal option.

Area Served: Statewide

Source of Funds: 100% General.

Respectfully submitted,

g Crmpi S

Katja S. Fox
Director

Approved by:

ommissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence. ’



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services

State of New Hampshire
Department of Health and Human Services
- Amendment #3 to the '
Family Mutual Support & Suicide Prevention Services Contract

This 3rd Amendment to the Family Mutual Support & Suicide Prevention Services
contract (hereinafter referred to as “Amendment #3") dated this 2nd day of June, 2017,
is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and NAMI New
Hampshire (hereinafter referred to as “the Contractor”), a nonprofit corporation with a
place of business at 85 North State Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govemor and
Executive Council on August 57 2015 (ltem #28), and amended by an agreement
(Amendment #1) approved on November 25, 2015 by the Attomey General, and
subsequently amended (Amendment #2) on -January 18, 2017 (item #17), the -
Contracior agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of '
work, payment schedules and terms and conditions of the contract; and -~ :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may
modify the scope of work and the payment schedule of -the contract by written
agreement of the parties; and

WHEREAS, the parties égree to extend the term of the agreement, increase the price
limitation, add budget line items, and modify the scope of services; and .

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the Contract and set forth herein, the parties hereto agree as
follows:

1. Amend Form P-37, General Provisions, Block 1.6, to add Accoum'Numbers 05
95-62-922010-4119-102-500731 and 05-95-92-921010-2053-102- 500731 and
05-95-92-921010-2053-072-509073. '

2. Amend Form P-37, Gene(al Provisions, Block 1.7 to read, June 30, 2019,

3. Amend Form P-37, General Provisions, Block 1.8, to increase the Price
Limitation by $1,611,351.00 from $1,464,407.00 to read: $3,075,758.00.

4. Amend Form P-37, General Provisions, Block 1.9 Contracting Officer for State
Agency, to read, Jonathan V. Gallo, Esq., Interim Director of Contracts and
Procurement.

5. Amend Form P- 37, General Provusnons Block 1.10, State Agency Telephone
Number, to read, 603-271-9246. :

6. Delete Exhibit A, Sectlon 2.2, inits entnrery
NAMI New Hampshire Contractor Initials:
Amendment #3 , "Page1ofd | ~+ Date:



New Hampshire Department of Health & Human Services
Family Mutua! Support & Suicide Prevention Services

7. Delete Exhibit A, Section 5.7, in its entirety.
" 8. Delete Exhibit B, Section 2, in its entirety.
9. Amend Exhibit B, Section 5.5, to read;

The invoices for services outlined in Exhibit B-1 Budget, through Exhibit B-11
Budget, shall be submitted preferably by e-mail on Department approved
invoices to; _ '

Tanja Milic, Business Administrator Il

Division for Behavioral Health

Department of Health and Human Services

105 Pleasant Street

Concord NH 0330+

Tanja.Milic@dhhs.nh.qov

10.Add:

Exhibit.-B-8 Budget, Amendment #3, Family Mutual Support Services, SFY 2018.

11.Add: ‘ ; '
Exhibit B-8 Budget, Amendment #3, System of Care, SFY 2018.

12.Add: '

Exhibit B-10 Budget, Amendment #3, Family Mutual Support Services, SFY
2019. o | S |

13.Add:
~ Exhibit B-11 Budget, Amendment #3, System of Care, SFY 2019.

NAMI New Hampshire ' ' Contractor Initials:
Amendment #3 ‘ Page 2 of 4 . Date:



New Hampshire Department of Health & Human Services
‘Family Mutual Support & Suicide Prevention Services

This amendment shall be effectlve upon the date of Govemmor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
- Department of Health and Human Services

o 1 L

D J A.
_ a.te ( ( ‘ o Cig‘?r: |ss|<{:)r‘1‘.:';:zyrers
| | © 'NAMINH o
b\ S\ f
Date ) : NAME

TITLE . E)(w\n ™ DIQQC70

Acknowledge —_ P

State of New, t"ﬂmmR{, County of Ceggyon e T on Jonle S o
before the undersigned officer, personally appeared the person identified above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

MM_/G/Q_D/.\ Saas K

Name and Title of Notary or Ju{bja of the Peace

NoiGry Pudis
%”mwa

NAMI New Hampshire _ Contractor initials:
. Amendment #3 . Page 3of 4 Date:



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services

i

~The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

& (, [
Ca/ //m

OFFICE OF THE ATTORNEY GENERAL

Name: %‘i\%
Title: /

| hereby centify that the foregoing Amendment was approved by the Govermor and
Executive Council of the State of New Hampshire at the Meeting on:
: (date of meeting) '

Date :

OFFtCE OF THE SECRETARY OF STATE

.

Date : : Name:
Title:

NAMI New Hampshire ‘ " Contractor Initials: m
Amendment #3 - Page 4 of 4 - Date:



Exhibit 8-8

New Hampshire Dapartment of Health and Human Services

4 COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
ErdowTPTogrien Natw! NAN] Mew Hampehirs . . : . -
Budget Requarst for: Famity Mutusl Support Services
Budget Pectod: Juty 1. 2017-Juns 3, 2018 .
Yooal Progran Cont Corractor Enery | Mach Funded by BT contrct shars -
.. wat, | .- Direct L Totsl " L T — - . PRRE nlrecy - Toead - -
| T NRRNE | Y. ] crwmeiatl iy BAE: Phosdan ot ok . e T Foed o - 2ot 5% i ey, Mamaarsale B b wh

1 Tolol SsbmwWages 271 804 N5 %X K 310.090.00 13 p p 7T BTeeg | 332100 30 09.00

2. _Employes Benefty 21.974.00 NN E _ 10301500 - . - : 01,678.00 1,037 103015.00

3, Comtultant 4900 00 540.00 | 1 5 040,00 - - - 4.500.00 .0 3, 040.00

4. Equiprnent: . . . . - - - - -
Rental . - - . - - - - -
e : : : : - - : - :

ENETTTR - - - - - - - - -
E ione 31,850.00 3,535.00 }-1 35, T04.00 : o + 31,956.00 3.533.00 34, 794.00
Lab + . - - . . - - 3 - .
Pnamasey . - - - - - - - .
Meccal - - - + - - . - - -
[+ 7] - . . - - - . - N

6. Trrvsd 13,013.00 1,562.00 | 3 ¥4,575.00 . . . 13013.00 1 8 1.542.00 1457500

7. 3 - y - 1 . : - : - - -

8. Curent . - - 3 : : - - - 3 A 3 .
Tolsphong 4,250.00 $10.00 4,780.00 : : - 4,250.00 $10.00 4 7060.00
Pootace &52.00 102,00 05400 . . : 452.00 1 § 102.00 [T

5. Softwars . - f . . s f . . .

10. Wik sty Corrrmncations : - - - - - - - - .

[11.” Sul Educstion and Training s . . . - : . : . -

2, - - - - . L. ~ - - -
3. QOchver (rpweds; Qetadi mMunsgiscey) - . - . - . - N " " .
TOTAL 3 424,230.00 | 9 - somaroo|s 4r1a13ree s . - I - - 1 424.230.00 50,807.00 | 3 473,137,080 {
nckract Aa A Percent of Direct . 120% . . . R
) \
~ ]

MALE How Hermpshine ] : : . )

Exnoa -8 C )

Page 1ol .




Exhibit 0-9 Bodget R
Arandmant 1) -

New Hempshire Depastment of Health and Hurman Services
COMPLETE QONE BUDGET FORM FOR EACH BUDGET PERIOD

BdderProgran Name: NAM! New Herrehire

con R for: 8 of Car
Budget Partod: July 1, 1017-June 30, 2018 -
- Yot Program Lost ___ Comwacior Bhare | Watch Funded by BHRE conbract shars
o - .. N . Diraet _ndwect . Tod . L, Dt LT iedinect . oTom_ RO L indirect R
Y e e i~ -] P [~ Ete - ‘.Z‘SMM.._ iy L e -. st Wveremental . I5r % Freeg TBS: et Tn B, * trimants) 555 LR Pt dikn .. SR o T
1. Tom 3 207,100.87 74.500.33 712,000.75 - 3 EIALCH ) 2408034 732 000.75
1._Ermployes Denefty 0,837,713 718047 | 3 87,017, 1 X Rz 7,80.47 |3 67 017.70
,?- Corgulanty - - - -
Repty mno Maranance - . .
5. Supphws: 10.963.00 1,318.45] 1 1230148 - . ¥ 00600013 1318.45 12,301,435
Educational . B . .
Laty - - - B
Phuornacy : - - - :
Oce - - . .
A, Travel 27.000.00 2340.00 30,240.00 . 3 7000018 y2e0.00 ] % 30.240.00
7. Ocoupwcy - - 3 . . . 3 P
Tolophors ] 3.7£0.00 453.00 4.233.00 1 3,780.00 1 § 453 +.235.00
ssm-' - a . - - .l
Acyah and Legst . : . N - .
Insurancs - . . - .
Board . T g ] _ .
9.  Scftware 3 5.000.00 { 3 rrooe | 8,7 20.00 - 3 500000 1§ 720.00 8,770,
110, Marketing/Cormemunic % T B .
11 Suaff Egucation snd Training - B - - -
12, Suocoret acty/Agresments . - - -
13, Other fnoecex Jelwls mandator N - N -
- 13 - - -
- T3 . - -
— TOTAL ) JaTTRAR | b V.77 % WIS T - 13 e - 13 BRI AT SN 7 77 1] ISL34300
edirect As A Pt of Oireq) . 12.0%
)
Exrviok B0 L, M . -

Pagarol



Exhitd B-10 Badow . *

New Hempahire Department of Hestth and Hurmnan Services
COHPI,ETE ONE BUDGET FORM FOR EACH BUDGET PERKQD
BuddarfProgran Aaee: HAM Nex Hamgahire ’
Dudget Reques( kor Family Mutusl Support Services
Budoet Partod: Juty 1, 207 5-June X0, 7039
Yotal Frogrm Coal Cortractor Share 7 MaECh Furded by DARY cordract ehare

Lo BERCt - T . Total . Direct ] P Tou . Drect e irwirect v L dotal (oL

Siwrenennt ., Da T e M. TUE e | cinowmenw Bl o meed.  RHGWw ool Tiewens s rbedid G Cdwme S
27 0K 33,420.00 — 311.020.00 . . - 278,500.00 . Near0e0]} EY)

91,978 11.037.00 103.015.00 . . . [T 11,037.60 103,615.00
4,500, . 545,00 3.040.00 . . . —4.%0.00 540 00 300,00

v . 3 B - . . - - - -

— 1% - - - - . - :

[ 30,043.60 3,833.00 34.776.00 . . - 30,943.00 3,833.00 34.776.00 |
- . . 4 . - . . - . N
3 13,100.00 157200 % 14,572.00 . . : 13,100,00 1,571:00 1 u.en..&

3 N . 3 . - N . 3 - B -
4.290.00 510.00 4.766.00 . - . 420008 ;_ng;g -.mo'.oo
85200 1020003 . 954.00 . s - 85200 | § 102.00 T 93400

+ - - - . - [ - -

13, O (Spetrfu: theiddy nuandatoryk . - - : ' : : : :
TOTAL %24,120.80 51.014.00 474,137.00 - : . - 42412300 M,ouju au,m-.on

Indirect As A Percent of Direct 12.0m

. . g
NAME Now Hamgghire . - ) Co o abs:
Eabith B-10 i : .
Page1d1 . Oota: (



Exhitit B-11 Budget
~  Amendment 1)

BiddarProgram Mame: MAMI Mew Hampghing

Budge Reque! form Syatem of Care

Budget Partod: July 1, 2018-June X, 2018

NHew Hzmpahirs Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Yotsl Program Cost

Fonded by GHRT comracl share

Yol

REERERY Sy - Far .
Jre iperemendsl Lo -

. indireny
< intred R, o5 -

e
T e

173,507.13

10.820.68

_»  Direct \ .. Indirect . o N N
L dncrwimaetal 20 PP TR e T|Le iemiciel.. i e, < oo SECSS

184.328.01

T3 5G7.1%

R

19422801

A2 2T7

8,522.27

$0874.54

34,352 27

65222713

00 814,54

10, 844.00

1.301.28

12,143.78

1 1054400

Othce

3, Trwenl

77,000.00

3,240.00

30,240.00

7

27,000.00

7. Occuparcy
3. Casmerd Exparaes

3, 750.00

da8.\71%

%z RH

Telaphone
Poslage

A Te0.CO

Sutacriptons
A snd Lagal

gwrence

Board Erperaes

7. Softwars

8,000.00

8,000.00

4,720.00

10, Mark

= —
11, Sisff Education and Yraking

12 Subtonwaett/Agreemety

13, Othwir (p8¢ Tl Outaly e Hory):

TOTAL

[] 275.433.42

33,0658

TR

—ann

ncirect As A Percend of Direct

RAM Mew Huroahiry
Exhibi B-11 |
Page 1 of 1

0%
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A Meyers :
Commissioner . 129 PLEASANT STREET, CONCORD, NIl 03301

603-275-9422 1-800-852-3345 Eat, 9422
Eetja $. Fox Fax: 603-271-8431  TDD Access: 1-800-735-2964  www.dhhs.nh.gov
Director

December 19)_2‘0'16

. 'L:E vg'. - .’ I 'r’"‘._,""“:-.:.",." 1Y .:'. 4\.‘
His Excellency, Governor Christopher T. Sununu’ : R AR RY RLTIGL
and the Honorable Executive Council ‘
State House Daic | lt’ ’7

Concord, New Hampshire 03301 T =

fterm 3 , J_q

REQUESTED' ACTION.

Authorize the Department of Health and Human Services, Dwrsron for Behavroral Health, to amend a
sole source, retroactive agreement with NAMI (National Alliance on Menta! lliness) New Hampshire
(Vendor # 166630), 85 North State Street, Concord NH 03301, by increasing the price limitation
_ $264,407 from $1,199,999 to $1,464,407, retroaclive to October 1, 2016 effective upon Govemor and
Executive Council approval, through June 30, 2017. 83% General Funds! 17% Federal Funds.

. The Governor and Executive Council approved the initial sole source agreement on August 5, 2015
(Item #28). The agreement was amended {Amendment #1) and approved by the Attorney Generals
office on November 25, 2015.

Funds are availabie in the foilowmg accounts for State Fiscal Year 2017, pending legislative approval of
the next biennial budget, with the ability to-adjust encumbrances between State Fiscal Years if needed
and justified - without further approval of the Govemor and Executrve Council.

05-95-92-920010-7042 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV CF, DIV OF BEHAVIORAL HEALTH, FAMILY MUTUAL
SUPPORT SERVICES

SFY CLASS/ CLASS TITLE CURRENT INCREASE/ MODIFIED

OBJECT ' ‘ AMOUNT (DECREASE) AMOUNT
2016 | 102-500731 Contracts for $474 999.65 o . $474,999.65 -
Program Services . .
2017 | 102-500731 Contracts for $474,899.35 | o - - $474,999.35
: Program Services ~ .
: Contract Subtotal: | $949,999.00 -




His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page 20f3

...05-95-49-480510. ZS.&&.H.EALTHAHD_SOCIALSERVICES. HEALTH.AND HUMAN SVCS DEPT. OF

HHS: DIV OF COMM BASED CARE SVC, COMMUNITY BASED CARE SERVICES, BALANCE
INCENTIVE PROGRAM BIP

SFY CLASS/ CLASS TITLE CURRENT ‘INCREASE!/ MODIFIED
OBJECT AMOUNT (DECREASE) AMQUNT
- 2016 | 102-500731 Contracts for ' $25,0,000.00 0 $250,000.00
Program Services : : :
! Conrract Subtotal: | $250,000.00 |

05-95-42-421010-1238 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,

HHS: HUMAN SERVICES, CHILDREN YOUTH & FAMILIES, STAY GRANT

SFY QLASS! CLASS TITLE CURRENT iINCREASE/ MODIFIED
OBJECT : ) AMOUNT (DECREASE) AMOUNT
2017 | 563-500915 | Communily Based 0 $264,407.39 $264,407.39
- Services
Contract $264,407.39 $264,407.39
Subtotal:
Contract $264,407.39 $1,464,406.39
Total: :

This request is sole source because this is the only, vendor in New Hampshire that has the ability to
provide family mutual support and suicide prevention services and has provided exceptional services
for the Department on a statewide level since 2013. This request is retroactive because there were
unexpected delays experienced in obtaining the information needed to process the contract prior to the -
close-of-State-Fiscal-Year 2016—The purpose-of this request-is-for-the-vendor-to-increase-the- scope-of
the contract to incorporate four and three-quarters (4.75) Full Time Equivalent (FTE) fully-trained
Family and Commiunity Support Specizlisis {0 provide one-to-one support t6 families with children whd
have serious emotional disorders. The vendor wili also provide one (1) Director of Child and Family .

EXPLANATION

Support who will supervise and train the Family and Community Support Specialists.

NAMI New Hampshire has provided family mutual support and suicide prevention services by
conducting one-to-one support for families and mental health consumers across the life span, as well
as support -groups in multiple communities across the state.
experienced menlal iliness, 'but are not in-the mental health system; families that have experienced
mental iflness, but are having difficulty accessing services; and families that have experienced a suicide
‘as a result of mental iliness. The contraclor provides all of these supports, which are not currently
available through community mental health centérs. Additionally, this contract provides training to lay
persons in order to idenlify and connect to available resources for suicide prevention, which benefits

- individuals who are at risk of suicide and have not reached out for help.

Should the Governor and Executive Council not approve this request there may not be adequate
support services of this nature for families of individuals with severe and persistent mental illness, or for
parents and families of children with serious emotional disturbances, who are trying to navigate the
mental health system. Further, families and professmnals may not have the opportunities for training,
support group leadership, and advocacy networks that assist them with how to help prevent suicide or
help individuals affected by suicide. Also, consumers of mental health services and their families may

This includes families that have

have fewer opportunities for one-to-ane and group support in multiple communities across the state.

7
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His Excellency, Governor Chnstopher T.Sununu
and the Honorable Council *
Page 3 of 3

Area Served: Statewide

Source of Funds: 83% General, 17% Federal. (CFDA # 93.778 Agency Department of Health and
Human Services; Office: Centers for Medicare and Medicaid Services — FAIN # is 05-1505NHBIPP.)

) _.' Respectfully submitted,

g

Katja S. Fox
Director

firey A. Myers
ommissioner

Approved by:

The Department of Health and Human Services’ Mrss:on is'to join communities and families .
in providing opponunmes for citizens to achieve health and mdependence

4



New Hampshire Department of Health & Human Services
Family Mutual Suppoert 8 Sulcide Prevention Services

State of New Harhpshire ‘
o e e . —D@partment of Health.and Human.Services__ ... __ . _ .

_Emendment #2 to the Family Mutual Support & Suicide Prevention Services
Contract '

This 2nd Amendment to the Family Mutual Support & Suicide Prevention Services
contract (hereinafter referred to as “Amendment #2"} dated this 13th day of October,

- 2016, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State™ or "Department”) and NAMI New
Hampshire (hereinafter referred to as "the: Contractor"), a nonprofit corporation with a
place of business at 85 North State Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and -
Executive Council on August 5, 2015 (item #28), and amended by an agreement
(Amendment #1) approved on November 25, 2015 by the Attomey General, the
Contractor agreed to perform certain services based Upon the terms and conditions
specified.in the Contract as amended and in consideration of sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of | |
work, payment schedules and terms and conditions of the contract; and

- WHEREAS, pursuant to Form P-37, Generat Provisions, Parégraph 18, the State may
amend the contract by written agreement of the parties upon Governor and Executive
Councit approval; and : :

WHEREAS, the parties agree to increase the price limitation, add budget line items, and
amend the scope of services; and . - :

NOW THEREFORE, 'in consideration of the foregoing and the mutual covenants and

—conditions contained.in.the Contract.and.set forth_herein, the.parties hereto_agree.to___:
amend as follows: '

1. Form P-37, General Provisions, Block 1.8, Price Limitation;, to read: $1,464.407°
2. Add Exhibit A-1 - Amendment #2. '
3. -Add Exhibit B-7 - Budget.

NAMI NH
Amendment #2
Page 1013



“New Hampshire Dopaftment of Health & Human Services
Family Mutual Support & Suicide Prevention Services

L]

This amendment shalt be effactive uﬁon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the_date written below,

Siate of New Hampshire
Departmient of Health and Human Services

\L\jﬁb\lQ . o Yy bupe

Date Jefir . Meyets L
' Commjssioner

Hla’hfl(o %Zﬁ o

{ \ \ . e
e Y Grecdive: DiRecvenr

Acknowledgement: \

State of __ NH , County of\( NERRL AL J:f on 1-29 | \e . before the
undersigned officer, personally appeared the person identified above, or salisfaclorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicaled abové. .
Signature of Notafy Public or Justice of the Peace

Nama and Title of Notary or Justice of the Pe
DUADNE GTONEY, Walory Fuhne

NAMI NH
Amengment #2
PageZof 3



New Hampshire Department of Health & Human Services
Family Mutual Suppon & Suicide Prevention Services

The preceding Amendmenl havmg been reviewed by this office, is approved as to form, subslance, and

_._execution.

2 /'7,@ {
‘Date I 7

" OFFIC) OF THE ATTORREY GENERAL

Name: fn b\ o
Tille; G
| heraby certily that the foregoing Amendment was approved by the Gov rnor8nd Exetulive Council of

the Stale of New Hampshire al the Meeting on:

Date

"NAMI NH
Amendment #2
Page 3of3

{date Of meeling)

OFFICE OF THE SECRETARY OF STATE

Name:

. Title:




Now Hampshire Department of Haalth and Human Services
Family Mutua! Support & Sulcide Prevention Saervices

_ Exhibit A - 1 Amendment #2

Scope of Services

1.  PROVISIONS APPLICABLE TO ALL SERVICES

1.1

12

1.3

14

2.1

2.2

The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or. federal or state court orders may
have an impact on the Services described herein, the State Agency has
the right to modify Service priorilies and expenditure requirements
under this Agreement so as to achieve.compliance therewith,

The Contractor shall pursue any and all appropriate public sources of
funds that are applicable to the funding of the Services, operations
prevention, acquisition, or rehabilitation. Appropfiate records.shall be
maintained by the Contractor to document actual funds received or

" denials of funding from such public sources of funds.

The Contractor shall expand statewide capacily to provide family
support and- education to families of children and- adolescents with
serious emotional disturbance (SED), priaritizing those families enrolied
in the FAST Forward program.

For the purposes of this contract, FAST Forward shall be a program
designed to provide support ta children, youth, and their families by
using 8 high fidelity wrap around approach, and adhenng toa System of
Care model.

SCOPE OF WORK

The Contractor shall provide staffing that includes, but is not limited to:

211 Four and three quarers (4.75) fully-trained Family Peer

Support Parners (FPSP) to provide one-to-one famlly
support.

21.2 One (1) Director of Child .and Family Support who shall
supervise and train the FPSP.

The Contractor shall expand the community network of famlly leaders
by:

221 Identifying four (4) potential family Ieadership candidates.

2.2.2 Ensuring two (2) candidates complete a NAMI of New
Hampshire leadership program of thelr choice.

NAMI New Hampshire Contraclor Initiala m

Exhibit A - 1Arnendmnt#2 i
. Data: ngﬂ[fé

"Page 10! 5~



Now Hampshiro Department of Health and Human Sarvices
Family Mutual Support & Suicide Prevention Servicos

Exhibit A - r1 Amendment #2

23 The Contractor. shall expand statewide opportunities for family
leadership involvemnent related to mental health, which shall include, but .
are not limited to:

2.3.1 Govemance structures. ‘by paricipating in mesetings and
prov:dmg a family perspective. ‘

232 Public Policy boards.

233 Advocacy boards and task forces.

234 Delivering family education pro_grams.
. : 235  Supporting group facilitation.

24 The- Contractor shalt ensure the FPSP are available to provide one-to-
one support to @ minimum of ten (10) families at any given time, with
priority given to families enrolled in the FAST Forward Program One-
to-one 3upport may Include, but is not limited to:

241 Advocacy assistance
242 Family Peer support
243.  Education

244  Community referral

2.5 The Contractor may deliver services in Section 2.4, above, in a varlety
. of methods, which may include, but are not limited to:

251 Phone contact.

T T T T —“'2‘5".2""'“'Eﬁ‘1‘ail'ﬁﬁtéa_—'"'"'" T e T T e e
253 Face-to-face contact, the location of which may include, but is
not limited to:
253.1 Family's home.
© 253.2 School.

2533 Wraparound Team meeting.
2.5.3.4 Other community location.

256 The Contractor shall ensure a minimum of two (2) Parents Masling the
Challenge (PMC) Family Education Programs are delivered. The
Contractor shall ensure:

261  Each program Is available tb a minimum of six (6)
participants.
26.2 Each program consists of eight (8) sessions.
NAMI Now Hampshire ' Conlractor Initizts: _ML
Exhibit A -1 Amendment #2 ,
Page 2ol 5 ; o Date:___{{ A



New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Pravention Services

Exhibit A - 1 Amendment #2

283 Each session is scheduled for a minimum of three (3) hours.

28.4  Onsite childcare is available lo all participants.

2.6.5 Al participants sign in prior to the beginning of the program.
- 266 Al participants are provided with a satisfaction sun)ey.

27 ‘The Contractor shall ensure all individuals receiving services funded .
. through this contract are provided with a satisfaction survey for
comptetion. : : .

28 The Contractor shall evaluate the One-to-One Support Program and the
PMC Family €ducation Program based on the satisfaction surveys
completed in accordance with Section 2.7,

29  The Contractor shall-provide a narrative summary of the One-to—One
Support Program and the PMC evaluations in accordance with Section
2.8, above. )

3. Reportmg Requirements

31 The Contractor shall provide monthly reports to the Department that
"~ include, but are not limited to:

3.1.1 Contract activities comp!eted during the previous month
. including the number of families served and supportlsennces
provided.

3.1.2 Barriers 1o providing services.
3.1.3 " Action plan to address identified barriers.

3.2 The Contractor shall provide a summary of the One-to-One Support
Program with each invoice to-the FAST Forward Program Manager '
The summary shall include, but not be limited to:

3.2.1 A detailed summary of the work completed as described in
Section 2, Scope of Work.

322  Asummary of PMC's delivered inciuding, but not limited to: .
3221 Dates PMC was delivered.
3222 Number of participants.

323 Number of families assigned to each FPSP.

3.3 The Contractor shall ensure monlhly reports contain informatlon for
each family served that includes, but is not limited to: -

" 331 Family Name

3.3.2  Amount of travel for each FPSP to assess for capacity and
costs for sustainability.

NAM! New Hampshire " Contractor Initiats:
Exhibit A -1 Amendment #2 ‘ 5.
' Pagodof 5 Date: __{!



New Hampshire Department of Health and Human Services
Family Mutual Support & Suicide Prevention Services

Exhibit A-1 Amendment #2

4. Deliverables |

4.1

3.3.3 Number of hours the FPSP provided as suppon to each
family for each invoice date range.

3.34 Type of support provided:
'3.3.4.1' Advocady assistance
3342 Fam:ly Peer support
3343 Education
3344 Community referral
3.3.5 Method used to provide support, which may mclude but is

not Ilmsted to;

3.35.1 Phone contact.

33562 Email contact. ,

33563 ‘Face-to-face contact and’ Iocation of encounter,
which may include but is not limited to:
3.35.31 Family's home.
335632 School..
3.35633 Wraparound Team meeting.
33534 Other community location.

The Contractor shall ensure a minimum of 4.75 FTEs are available to

provide the One-to-One Support Program as indicated in Section 2.4,

4.2

. 4.3

4.4

The Contractor shall ensure a minimum of two (2) PMC Education

- Programs are delivered, in accordance with Section 2.6, no later than -

ten (10) days prior to the contract completion date.

4.2.1 The Contractor shall provide attendance sheets from each of '

the PMCs to the Department no later than five (5) business
days from the dale of the PMC.,

The Contractor shall identify four (4) potential family leadership

candidates, as indicated in Seclion 2.2.1, within sixty (60) days of
Govemor and Executive Council approval of Amendment #2 to this
agreement.

The Contractor shall ensure 2 minimum of two (2) identified family
leadership candidates, as indicated in Section 2.2.2, complete NAMI
NH's leadership- program no laler than ten (10) days prior to the
contract completion date.

NAM! New Hampshira Contraclor Initials: 2 ﬁl

Exhibit A-1 Amendmenl B2 )
. . Date: |
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Now Hampshire Department of Health and Human Services
Family Mutual Support & Sulcide Prevention Sorvicos

Exhibit A — 1 Amendment #2

45 The Contractor shall provide 100% of family members with a
satisfaction survey six (6) months into program enroliment.

451 The Contractor shall aggregate the survey results and submit
a report on these résults each year, to include the number of
© . respondents.

) }
NAM! New Hampshire C ' Contractor Initials: M[_
Exhibil A -1 Amendment #2 , ) '
PageSof$ Date: _[{[2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS
BUREAU OF CONTRACTS & PROCUREMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 02301-383%7
: 603-271-9558 1-800-852-3345 Ext. 3338 :
Eric D. Borrio Fax:603-271-8431 TDD Access: 1-800-735:2964 www.dhhs.ab.gov
Director :

November 5, 2015 ‘

NH Depariment of Justice

Office of the Attorney General

33 Capitol Street

Concord, New Hampshire 03301

Good Morning Attorney Yaple,

t am writing to ask that you review the attached amendment between the Department of
Health and Human Services, Division of Community Based Care, Bureau of Behavioral Health
and the NAMI New Hampshire (Vendor # 166630), 85 North State Street, Concord NH 03301.
it has been signed.by. the Associate Commissioner and an authorized signor far the vendor.
The vendor provides family. mGtual suppon, suicide prevention services and military culture -
initiative services, statewide. Funding has been extended for the military culture initiative. The
Govemor and Executive Council approved the original contract on August 5, 2015 {item #28).
79% General Funds / 21% Federal Funds This is a zero cost amendment.

The language in Exhibit B, Section 8, reads:

2.6 Notwithstanding paragraph 18 of the P-37,"an amendment limited to the

adjustment of amounts between budget line items and/or State Fiscal Years,

related items, and amendment of related budget exhibits, can be made by written

agreement of both parties and does nol require additional approval of the Governor
~ and Executive Council. ' ~ - '

| am asking that you review and sign this amendment as it does not need further action
by the Governor and Executive Council. The remainder of this letter is presented in the format
typical of most Governor and Executive Council letters, so that you might have some context
for your review.

Funds to support this request are available in the fB]Ibeng' accounts with the-ability to
adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified, without further action from the Govemor and Executive Council.



NH Depariment of Justice
Office of the Attorney General
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05-95-92-920010-7012 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
- DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF DIV OF BEHAVIORAL HEALTH, FAMILY
MUTUAL SUPPORT SERVICES

'SFY CLASSI ACTIVITY | Current | Increase/ | New Budget

oBJECT | CLASSTITLE CODE | Budget |(Decrease) Amount
' Contracts for ' |
2016 | 102-500731 Program Services 92207012 $474,999.65 $0.00 | $474,999.65
Contracts for X '
2017 | 102-500731 Proaram Services 92207012 | $474,999.35 - $0.00 | $474,999.35
‘ | Contract Subtotal: | $949,999.00 $0.00| $949,999.00

05-95-49-496510-2985 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, COMMUNITY BASED CARE
SERVICES, BALANCE INCENTIVE PROGRAM BIP

CLASS/ CLASSTITLE. ACTIVITY | Current | Increasel | New Budget

SFY | oBJEcT " CODE Budget | (Decrease)l Amount

' : Contracts for - ;
2016 102-5[)0?31 Program Services 49053316 $250.000.0.0 ($82,380.00) $166,620.00|

Contracts for

2017 102-500731 Program Services 49053316 .\'50.00 $82,380.00 $83,380.00
| Contract Subtotal: | $250,000.00 $0.00 | $250,000.00
[ Contract Grand Total: 7 $1,199,999,00

EXPLANATION

This request is sole source because this is the only vendor in New Hampshire that has
__the ability to provide family mulual support and suicide prevention services and has_provided _ ___ .. __.
exceptlonal services for the Department on a statewide level since 2013.

Federat funding for the military initiative portion of this contract has been extended to
the end of State Fiscal Year 2017, which will allow the vendor to provide military |nmat|ves
described in the contract until the contract completnon date of June 30, 2017,

There are no additional funds being requested in this amendment. Other than the
~ adjustments outlined above, all other terms and conditions remain unchanged from the original
agreement approved by the Governor and Executive Council on August 5, 2015 (ltem #28).

The military culture initiative provides education and training for military families,
" supports to survivors of suicide loss, mental heaith first aid training for military families. and a
focus on stigma reduction throughout all military culture initiatives.
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NAMI New Hampshire is expanding the military culture initiative from one (1) year to two
(2) years with no change to price limitation in order to ensure military families, professionals
and survivors of suicide loss receive the support and military culture training that will allow
them to better understand how to respond to and prevent suicide of our military personnel. -

-~

Area Served: Statewide i
Source of Funds: 79% General Funds/ 21% Federal Funds . -7

-
Réspectfg‘l(y sysmi

. Eric D. Borrin
Director, Contracts dnd Procurement

The Departmoent of Health and Human Scrvices’ Alission is to join communities and families
in providing opportunitios for citizens to achieve hesith and independence.

-~



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Prevention Services !

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Family Mutual Support & Suicide Prevention Services
Contract

This 1st Amendment to the Family Mutual Support & Suicide Preventnon Serwces contract
(hereinafter referred to as “Amendment #1%) dated lhis 4th day of September, 20153, is by and
between the Stale of New Hampshire, Department of Health and Human Services (hereinafter
“referred 10 as the "State” or "Depariment”) and NAMI New Hampshire (hereinafter referred to as
"the Conlractor"), a nonprofit corporalion with a place of busmess at 85 North State Street,
Concord, NH 03301. -

'WHEREAS, pursuant to an agreemenl (the "Conlract"). approved by the Govemor and

Executive Council on August 5, 2015 {Hem #28), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Conltract as amended and in
consideration of certain sums specified; and :

WHEREAS, the State and the Contraclor have agreed to make changes to the scope of work,
payment schedutes and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 the Slate may amend the

contract by written agreemenl of the parties upon Governor and Execulive Council approval;

and

WHEREAS the parties agree to change budget line item amounts, wilh no change to the price .

-limitation; and

NOW THEREFORE in consideration of the foregoing and the mulual covenants and conditions
contained in the Contract and set forth herein, the part«es herelo agree as follows

- To amend as follows:

1. Delele Exhibit B, Method and Conditions Precedent 1o Paymenl and replace wilhh Exhibil
-B-Amendment #1, Method and Conditions Precedent lo Paymenl,

2. Delete Exhibit B-3 Budget and replace with Exhibit B-3 Budget — Amendment #1.

3. Add Exhibil B-6. Budget.

HAMI NH
Amtrdment #1
Pageiofl . . !



New Hampshire Depanment of Health & Human Services
Family Mutual Support & Suicide Prevention Services

This amendment shall be effeclive upon the date of Governor and Executive Couhcil approval.

IN WITNESS WHEREOF, the parties have set their hands as of Ihe date written below,

State of New Hampshire -
Depariment of Health and Human Services

s My W
Date Katnhleen A. Dunn
' Associate Commissioner

o L NAMI NH
1\[’“\\ ( ' : /
Date’ ’ ' « NAME
. . - TITLE Gﬁa%ﬂwv‘%c‘)oa
© - Acknowledgement: - ’ ' : .
State of I\“H County OI{Y\EQleAU( on L]IS’ before the

undersigned officer, personally appeared the person identified above or §5usfaclonly proven to
be the person whose name is signed above, and acknowledged that s/hé executed this
dozument in the capaculy indicated above.

Signalure of Notary Public or Jushce of lhe Peace

DIANG QUL hesizny Puisis
My Comridgsion Expires July 10,2010

NALE NH
Arerdment 31
Pa;azol)



New Hampshire Department of Health & Human Services
Family Mutual Support & Suicide Pravention Services

The preceding Amendment, having been reviewed by this office, is approved as to form,

subslance, and exacution.

NI

OFFICE OF.THE ATTORNEY GENERAL

k /\/UU\/

Name;
“Title: M m ) ab

rdi

| hereby certify that the foregoing Amendmenl was approved by the Governor-and Executive
Council of the Stale of New Hampshire al the Meeting on: (date of meeling)

QFFICE OF THE SECRETARY OF STATE

Name:
Title:



" New Hampshire Departm&rof Health and Human Services
Sulctde Prevention & Family Mutual Supports

a Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with general and federal furds. Department access o supporting
funding for this project is dependent upon the crileria set forth in the Catalog of Federal
Domestic Assistance (CFDA) (hilps://www.cfda.qov )#93 778 US Depariment of Health &
Human Services, Balancing Incentive Program (BIF).

3. The Contractor shall use and apply all contract funds for authorized direcl and indirect
costs to provide services in Exhibit A, Scope of Services, in accordance with Exhlbit B-1,
Budget through Exhibit B-6, Budget.

4, The Contractor shali not use or apply contract funds for capital addmons or mprovements
entertainment costs or any other costs not approved by the Department.

5. Payment for services provnded in accordance with Exhibit A Scope of Services, shall be
made as follows:

5.1. Payments shall be made on cost reimbursement basis enly, for allowable expenses and
in accordance with Exh|b|ls B-1, Budget through Exhibit B-6, Budget.

5.2. Aliowable costs and expenses shall include lhose expenses detailed in Exhibit B-1,
Budget through' Exhibit B-6, Budget

5.3. The Contractor shall submxl monthly invoices using invoice forms provided by the
‘ Department .

5.4. The Contraclor shall submit supporting documentation and required reports in Exhibit A,

© Scope of Services, Section 4, .that support evidence of actual expenditures, in
accordance with Exhibit B-1, Budget through Exhibit B-6, Budget for the previous month
by the tenth (10™) workmg of the current month.

5.5. The invoices for services outlined in Exhibit B- 1 Budgel through Exhibit.B-6 Budget
shall be submitted preferably by e-mail on Department approved invoices to:

Nina McLean, Program Specialist IV
Bureau of Behavioral Health

Depariment of Heallh and Human Services
108 Pleasant Street

Concord, NH 03301 ) .

nmclean@dhhs.state.nh.us

5.6. The Stale shall make payment to the Contractor within thirty (30) days of receapt of each
invoice for Contractor services provided pursuant to this Agreement.

6. A final payment request shall be submitted no laler than forty (40) days from the Form P37,
General Provisions, Contract Completion Date, Block 1.7.

7. Nolwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulanon applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

NAMI NH _ : Coniraclor Initlals:
Exhibit B - Amendment # 1 . t
Page 10f2 : . Date:




_ New Hampshire Departmof Health and Human Services
Suicide Prevention & Family Mutual Supports

Exhibit B - Amendmant #1

8. Notwithslanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited lo transfer the funds within the budgels in Exhibit B-1 through Exhibil B-6 and within
the price limitation, can be made by wrilten agreement of both paries and may be made
without oblaining approval of the Governor and Executive Council.

4

NAMI NH . : Conlraclor Ini(ia!_s:ﬁ\ T

Exhibil B - Amandment #1 . : ‘
Page 2 of 2 Date: _ﬂ@ 5
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STATE OF NEW HAMPSHIRE'
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF COMMUNITY BASED CARE SERVICES
' BUREAU OF BEHAVIORAL HEALTH

. Nicholas A, Toumpas

-+ Commisawner
Kathlzer J 105 PLEASANT STREET, CONCORD; NH 03301
- As thleen A, Duan 603-271-5000 1-800-852-3345 Ext. 5000
sociate Comamissiouee : Fax: 603-271-5040 TDD Access’ 1-800-735-2964
July 21, 204 ‘ R
| | v21 2'G&C Approved
* . Her Excellency, Governor Margaret Wood Hassan _ / S
And the Honorable Executive Council C g .
State House ' ' : . Dato } 5 /S_J
- Concord, New Hampshire 03301 . i . » ltam & .

\
i 3

REQUESTED ACTION -

) Authorize the Department of Health and Human Services, Division of Community Based Care,
Bureau of Behavioral Health, to enter into a sole'sotrce, retroactive agreement with NAMI New
" Hampshire (Vendor # 166630), 85 North State Street, Concord NH 03301, for the pravision of family mutual
support, suicide prevention services and military culture initiative services in an amount not to exceed
$1,199,999 effective retroactive to July 1, 2015 effective upon Governar and Executive Council approval,
: through June 30, 2017.  79% General Funds 1 21% Federal Funds.

Funds are available in the following accounts for State Fiscal Year 2016 and are anticipated 10 be
available in State Fiscal Year 2017, pending legisiative approval of the next biennial budget with the ability
to adjust encumbrances between State Fiscal Years if needed and justified wrlhout further approval of the
Govemor and Executive Council. -

05 95-92-920010-7012 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: BEHAVIORAL HEALTH DIV OF, DIV OF BEHAVIORAL ‘HEALTH, FAMILY MUTUAL SUPPORT
SERVICES '

SFY CLASS/OBJECT éLASS TITLE ACTIVITY CODE TOTALS

2016 - 102-500731 Contracts for 92207012 $474,999.65
) Program Services ,
2017 102-500731 Contracts for | 92207012 - $474,999.35
Program Services
' Contract Subtotal. $949,999.00

05-95-49-490510-2985 -HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: DIV OF COMM BASED CARE  SVC, COMMUNITY BASED CARE SERVICES BALANCE
INCENTIVE PROGRAM BIP

SFY CLASS/OBJECT . _CLASSTITLE - ACTIVITY CODE TOTALS

2016 102-500731 Contracts for 49053316 $250,000.00
Program Services : ’

Contract Subtotal: $250,000.00

Contract Grand Total: | $1,499,999.00



Her Exceliency, Margaret Wood Hassan @1
And the Honorable Executive Council

EXPLANATION

This request is sole source because this is the only vendor in New Hampshire that has the ability to

o provide family mutyal surpert and surgr_q_e.p_reventlon services and has provided exceptional services forthe

Department on a statewide level since 2013. This request is retroactive because there were unexpected ‘
delays experienced in obtaining the information needed to process the contract and send it the vendor priar
to the close of State Fiscal Year 2015. The purpose of this request is for the provision of the foIIowmg
services:

. Family Mutual Support Services. These servicss include support, education and training activities
for families of individuals with severe and persistent mental iliness, as well as to parents and families
of children with serious emotional disturbances.

»  Suicide Prevention Services. These services include the continued implementation of the national
‘best practice program, Connect, which increases the competence and confidence of professionals
and communities when responding to suicide incidents by focusing on prevention {education about
early recognition), intervention (skills for responding to attempls, thoughts and threats of suicide)
and postvention {promoting healing and reducing risk after a suicide).

e Military Culture Initiative. The military cuiture initiative provides education and training for military
families, supports to survivors of suicide loss, mental health first aid training for military families and
a focus on stlgma reduction throughout alt miltary cuiture initiatives.  °

NAMI New, Hampshure has provided family mutual support and surc:de prevenllon services by
providing ane-to-one support for families and mental health consumers across the life span, as well as
support groups in multiple communities across the state. This includes families that have experienced
mental illness, but are not in the mental health system; families that have experienced mental illness, but
are having difficulty :accessing services; and families that have experienced a suicide as a result of mental
iiness. The tontractor provides all of these supports, which are not current[y avaitable through community
health centers. Additionally, this contract provides training to lay persons in order to identify and connect to
available resources for-suicide prevention, which will benefit individuals who are at risk of suicide and have
not reached out for help.

NAMI New Hampshire will be adding a military cullure inftiative during the first year of the contract to
ensure. military families, professionals. and survivors of suicide loss receive the support and military.cuiture
training that will allow them to better understand how to respond to and prevent suicide of our military
pcrsonnet )

Should the Governor and Executive Counc:l not approve this request there will be no support for

families of individuals with severe and persistent mental illness, or for parents_and families of children with

_ serious emotional disturbances, who are trying to navigate the mental health system, Further, families and

professionals will not have the opportunities for training, support group leadership and advocacy networks

that assist them with how to help prevent suicide or help individuals affected by suicide. This could result in

an’'increase in the rale of suicides in the state. Also, consumers of mental health services and their families

will have fewer opportunities for one-to-one and group support in muitrple communities across the state.

These resources are not easily replicaled elsewhere and will become unavailable to both families who are
curently using them, as well as those new to the menial health system in the contract period.



B . g
Her Exceliency, Margaret Wood Hassahlig:
. And the Honorable Executive Council

Area Served: Slalewide

Source of Funds: 79% General. 21% Federal (CFDA # 93.778 Agency Department of Heal!h and Human
Services; Office: Centers for Medicare and Medicaid Services). .

A

Respecifully submntted

@(}\@LWW«,

Kathleen A. Dunn
Associale Commissioner

Approved by: {WW

Nicholas Toumpas
— Commissioner

]
The Department of feaith and Ifuman Serviens Alission is ty pin communities end familics
in providing opportupitios far citizons o achiove hoalth and indopendeace.
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1. IDENTIFICATION.

’

FORM NUMBSR P-37 (version 1/09)

Subjecu: Family Mutual Sunpon & Suicide Preveation Scrvices
i .
o g e AGREEMENT S

The Sialc af Ncw Hampshire and the Contractor hereby mutually agree as l'ol}ows
. GENERAL PROVISIONS

1.1 Siate Agency Namce 1.2 State Agency Address
Depanumént of Healih & Human Services 129 Plcasant Sireet
- ) : Concord, NI 03301
1.3 Contractor Name o 1.4 Contractor Address
NAMI New Hampshire S ‘ §5 North State Sureet
. Concord, NI4 03301} :
1.5 Contractor Phouc 1.6 Account Number 1.7 Completion Date 1.8 . Drice Limitation
Number 05-95-92-920010-7012-102- -
(603) 225-5359 500731 ) June 30,2017 $1,199,999
05-95-49-490510-2985-102-
500731
L9 ‘Conlrnchng Ofﬁter for Stnte Agency . 1.10  State Agcncy Telephone Number
EreD. Bomn ) {603) 271-9558
1.11 Coptracjor Simfature ’ ] 112 Nau:c and Tille ofConlraclur Sigoatory
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‘ On’f' ’ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfaciorily proven to be the

pasoa vbose pame is sigaed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block -
1.12,

'i'sa"r. S WW

L. 13 1 S:guatmcol’Nolary Public or .Iustu:c of the Pcncc

1132 Hame and Title of Notary or Jusncc ol the Peacc \J
OIANE GEDNEY, Nolory Public .
f&y Coxrrrission Expiren oy 10, 2040
.14 State Agency Signature ' 1/1,5( Name and Title of State Agency Signatory
a
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1.16"  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

‘By. ‘Directar, On:

1.17 Approvel by the Attoruey General (Form, Substance and Execulion)
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118  Approval by th.e Go?erf’r and Exccuhl-é Counéd I / =
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BE PER.FORME.D. The Slntc of New Hampshire, aclmg
through the agency ideniified in block 1.1 ("S1ate™), engages
contractor identified in block 1.3 ("Coniractor™) 1o perform,
and the Cootractor shall perform, the work or sale of goods, or
both, identificd and rore particularly described in the anached
EXHIBIT A which is incorporated herein by reference
("Services™).

JEFFECTIVE DATE/COMPLETION QF SERVICES.
‘3.1 Notwithstandiog any provision of this Agreentent to the
contrery, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the partics hercunder, shall
not become effective unlil the date the Governor and

Executive Council approve this Agreement (“Effective Date™).

3.2 If the Contractor commences the Services prior jo the
Effective Date, all Services performed by the Coalractor prior
to the Effective Date shall be performed at the sole risk of the
Coniractor, and in the eveat that this Agreement does not
become effective, the State shall have no lisbility to the
Conuactor, including without limitation, any obligation lo pay
the Coatractor for.any costs incwred or Services performed.
Conureclor must complete all Services by the Completion Date
specified in block 117.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsiending any provision of this Agreemeat 0 the
coptrary, el obligations of the State hercunder, includiang,
wilboul limitation, the contiouance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in'no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termaination of _
appropriated funds, the State shall have the right to withhold

payment until such funds become available, if ever, and shall -

bave the right to lerminate this Agreement immediately upon
giving the Conlractor notice of such terminalion. The Siate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event [und.s in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contract price, method of payment, and tcrms of
paywment are identified and more panticularly desenbed in .
EXHIBIT B which is incorporated herein by reference,
5.2 The payment by the Swae of the contraqt'pricc shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatcver nature incurred by the Conlractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services. The State -
shall bave no lisbility 10 the Contracior other than the contract
price.

5.3 The Siate reserves the right to of[sct from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,
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5.4 NotwithstaTig any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments awthorized, or actually
madc hercunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneclion with the performance 6f the Services, the
Contractor shail comply with all stawtes, Jaws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly vpon the Contractor,
including, but not lintited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws,

6.2 During the terro of this Agrecment, the Coritractor shall
not discriminale against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual oricotation, or national origin ang wil) take
affinnative aclion to prevent such discrimination,

6.3 If this -Agreement is funded in any part by monics of the

" United States, the Coatractor shall comply with all the

provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"”), as supplemented by the
regulations of the United Siates Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulatioos and guidelines
as the State of New Hampshire or the United States issue to

- implement thesc regulations. The Cootractor further agrees to

permit the State or United States access 1o any of the
Contractor's books, records and accounts for the purpose of
asceriaining compliance wilh all rules, regulations and orders,
aad Lhe covenants, terms and conditions of this Agrecment.

7. PERSONNEL. -

7.1 The Contractor shall at its own expense provxd: all
personnel necessary to perform the Services. The Contractor
warrants that all personael engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) roonths after the
Completion Dalte in block 1.7, the Contracior shall not hire,
and shali not pcﬁm’: apy subcontractor or. other person, firm or
corporation with whom it is engaged in a combined elfort 1
perfoma the Services o bire, any person who is a State
employee or official, who is materially invelved in the
procurcment, administration or performance of this
Agrecment. This provision shalt survivc tcrinination of this
Agrecment, .

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor lnatisls:
Pate; _




8. EVENT OF DEFAULT/REMEL
8.1 Any on¢ or more of the fotiowing acts or omissions of the
Contractor shall constilute an event of default hcrcundcr
("Event of Default™):

‘B.1.1 faiture 1o perform the Services satisfactorily or on
schedule;

— 812 Im.lure 0 submit any. repon.rr.qulrf.d herewader; and‘ar.

8.1.3 failure to perform any other covenant, term or condition
of this Agreemeni.
8.2 Upon the occurrence of any Event of Delault, the State
may take any-one, or more, or:all, of the following actions: |
8.2.1 give the Contractor a wrillen notice specifying the Event
. of Default and requiring it to be remedicd within, in the
ebscnce of & grester or lesser specification of time, thirty (30}
days from the date of the notice; and if the Event of Default is
* not timely remedied, terminate this Agreement, effective two
(2} days after giving the Contracior notice of terminalion;
8.2.2 give the Contractor a writlen nolice speciflying the Event
of Default and suspending ail payracats to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue 10.the Contractor during the
peniod from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contracior;:

B.2.3 set of [ against any ather obligations the Stalc may owe Lo '

the Contractor any damages the Statc suf fers by reason of any
Event of Default; and/or

8.2.4 trest the Agreement-as brcachcd and pursue any of its
remedics at law or in equity, or both. '

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
informatiog aod things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

graphic representations, compuler programs, compuier
printouts, -notes, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data end eny property which has been received from
the State or purchased with funds provided for that purpose,
under this Agreement, shall be the property of the State, and
shall be returoed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Coofideatiality of data shall be governed by N.H. RSA
chaptcr 91-A or other existing law. Disclosure ofdala requires
prior written epproval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15} days after the date of
termination, a report {“Termination Report”} describing in
‘detail al) Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination |
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"f'pon shall b. ica! to those ofany Final Repon " * ®
described in the atlached EXHIBIT A.

1i. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, ond is neither an agent nor

ofticers, employees, agents or members shall have aulhority to
bind the Statc or reccive any benefis, workers’. compensation
or other emolementis provided by the State to its elployees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withoul the prior writtea consent of
the NLIHL. Nepartment of Admiaistralive Services. None of the
Services shall be subcontracted by the Contractor withous the

_prior writlen consent of ie State.

13. INDEMNIFICATION, The Contractor shall defend,
ndennify and hold harmless the Siate, its officers and
employees, from tnd against any and all losses suffered by the
Stale, its officers and employees, and apy and all claims,
liabilities or penaliies asserted against the State, its ofFicers
and employecs, by or on benalf of any person, on account of,
based or resulting from, ansing out of (or which may be
claimed to arisc out of) the acts or omissions of the
Contrector, Nolwithstanding the foregoing, nothing herein
contained shall be deemed lo constilute a waiverof the
sovereign immunity of the State, which immunity is bereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

t4.1 The Contraclor shall, at iis sole expense, obiain and
maiotain in force, and shall require any subcontractor or
a‘ssigncc to obtain and maintia in force, the following
insurance:

rccordmgs, pictorial repraductions, drawings, analyses, _....._.......14.1.1 comprebensive, general liability insurance apainst all

claims of bodily injury, death or property damage, ip amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in a0 amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be ox policy forms and endorsements spproved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers I1censcd in the State of New
Hampshire.

14.3 The Contractor shall furnish (o the Conlracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurange required under this Agreement
Contractor shaif also fumnish to the Conlracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agrecment no later than fifieen (15) days prior to the
expiration date of each of the insvrance policies. The
cedificate(s) of insurance and any renewals thereof shall be
attached and are incorparated berein by reference. Each

' /‘
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certificate(s) of insurance shall contas 57, ouse n:qumu'J the
insurer 10 endeavor to provide the Comracting Officer
identificd in block 1.9, or his or her successor, no less than ten
(10) days prior wnitten notice of cancellation or niodification
‘of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

centifies and warrents that the Cantracior is in compliance with
or exempt from, the requisements of N.I11. RSA chapter 281-A
(“Workers' Compensation®).

15.2 To the extent the Contracior is subject to the
requirements of N.11. RSA chapler 281-A, Contractor shall
maintain, and requirc any subcontractor or assignee to Secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes 1o

undertake pursuant 10 this Agreemenl. Coatractor-shall furnish |

the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A rad any applicable
rencwal(s) thereof, which shall be attached aad are
incorperaled herein by reference. The State shall not be
respousible for payment of any Workers' Compensation
premiums or for any other claim or beaehit for Contractor, or |
any subconlracior or employee of Contractor, which might .
arise under applncabtc State of New Hampstu.rc Workers’
Compensation laws in counection with the perfornance of the
Scrvices under this Agreement.

16. WAIVER OF BREACH. No failure by the State to”
enforee any provisions hereof after any Event of Defauli shall
be deerned a waiver of its rights with regard to that Event of
Pefault, or any subsequeat Event of Defaull No express
failure to enforce any Event of Default shall be decrmed a
waiver of the nght-of the State 1o enforce each and all of the .
provisions hereof upon any further or other Event of Defau}t
on the part of the Contractor. .

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ai the
time of mailing by certified mail, postage prepaid, in a United
States Post Qffice addressed to the parties at the addmsses
given in blocks 1.2 and 1.4, herein..

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by ao instrumént in writing signed
by the perties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampshire,

19. CONSTRUCTION OF AGREENENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
loures to the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement is
‘the wording chosen by the parties to express thew mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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¥, JES. The partics hercto do not intend to
benefit any third partics and this Agreement shall nat be
construed o confer any such benehit,

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplily or 2id in
the i mtcrprclanon con.slmcuon or meaning of the provisions of
this Agrcemcm

22. SPI:,C[AL PRO\’]SIO\'S Additional provisions sel l'onh
in the aitached EXIHIBIT C arc mcorpomlcd herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agrecment are-beld by a court of corppetent jurisdiction to
be contrary 1o any statc or federal law, the remaining
provisions of this Agreemeni will remain in full force and
effect

24. ENTIRE AGREEMENT. This Agreement, which may
beexecuted in a number of counterpants, cach of which shall
be deemed an original, constitutes the entire Agreement and
undérstanding between the parties, and supersedes al! prior

' Agreemeats and understandings relating hereto.

Contractor Initials:
Dot




New Hampshire Departs @- Health add Human Services
Suicide Prevention and Family Mutual Support

1A

1.2

1.3

Exhublt A
SCOpe of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or stale court orders may have
an impact on the Services described herein, the State Agency has the-
right to modify Service priorities and ‘expenditure requirements under this
Agreement so as to achieve compllance therewith,

~ The Contractor shall pursue any and all appropnate public sources of

funds thal are applicable to the funding of the Services, operations
prevention, acquisition, or rehabilitation. Appropriate records shall be
maintained by the Contractor to document actual funds received or'denials
of funding from such public sources of funds.

~ The’ Contractor shall submit a detailed descnpluon ‘of  the language

assislance service they will provide to persons with limiled: English
proficiency to ensure meaningful access to their programs and/or services
within ten-(10) days of the contract effective date.

2. SCOPE OF WORK .

21

The Contractor shall increase know!edge of consumers, family members,
service providers and the ‘general public by providing information
regarding suicide, risk factors, protective factors and warning signs and
increase the ability to recognize at-risk individuals and connect them to
qualified health profess:onals The Contractor shall:

NAMI NH
Exhibil A - Scope of Services

Page 10f 22

: 21 1 Provide Indwldual Famlly -to- Famny Mutual Support whlch mcludes

“~butis not limited to:

2 1.1.1 Time'Limiled 1:1 Age Appropr:ate Support and Education to
. families across the life span so they may learn and develop
- skills to:

2.1.1.1.1 Navigate the mental health system.
2.1.1.1.2 Learn effective advocacy skills:

21.1.1.3 Manage the stressors that families affected by
‘ mental iliness expenence

2112 Infonnat:on and Resource (I&R) services by acting as 23
repository for information and resources regarding mental
health. The Contractor shall:

Conlsaclor Iniials:

Date: Z‘Z 05[ 1"5



New Hampshire Departm he of Health and Human Services
Suicide Prevention and Family Mutual Support

2.1.1.2.1

21.1.22

Accept and respdnd to requests for information’
received from individuals by telephone, e-mail
and in person. .

Distribute educational materials 1o individual
family members providers and orgamzahons '

. 21 1.3 Mamtammg the NAMI NH Website, ensuring that content -
“includes, but is not limited to: -

2.1.1.31
21132
21133
21134

2.1.1:3.5
2.1.1.36
2.1.1.3.7

2.1.1.3.8

Accurate and updated resources.
Current class schedules
Support group information.

Testimony and fetters that respond to current
leglslatlon .

The Chl!dren's Behavioral Health Plan.
The NH Health Protection Plan.

Social networking opportunities for teens . and
young adulls.

A complete listing of Community Mental Health
Centers and Peer Support Agencies.”

2.1.1.4 Using Web-based Media, Including V:deo Facebook, NAMI
NH Blog and Twitter 1o convey information and promote
help seeking messages through the use of web based
media, including but not limited to video and Socral Media.

- The Contractor shall, al minimum:

2.1.1.41

21142

NAMI NH
Exhibit A - Scope of Services
Page 2 of 22

Posl videos on the NAMI NH website refevant to:
2.1.1.4.1.1 Family educationfsupport
2.1.1.4.1.2 Suicide prevention.

211.413 Supports to those bereaved by
suicide. .

2:1.1.4.1.4 The NH Health Protection Program
and the monitoring of the lawsuit
seftlement.

2.1.1.4.1.5 Children's Behavioral Health Plan.
2.1.1.4.1.6 Stigma reduction.

Provide links to educational videos and webinars
on topics of interes! to families and consumers.

Conlractor Initiats;_
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New Hampsghire Departi. &@- Health and Human Services
Suicide Prevention and Family Mutual Support

S

NAMI NH

Exhibit A - Scope of Services

Page 3ol 22

..21.1.43 Provide mformatlon suppon and networkmg to
families  and “individuals “on” the. NAMI "RH v~
Facebaook, Blog and Twitter pages.

2.1.1.5 Mental Health Resource Center services by providing and
distributing science-based printed materials, resources, and
referrals to consumer and family supportfeducation
programs, including survivor of suicide loss resources
through its Mental Health Resource Center.

2.1.1.6 Developing and distributing Next of Kin Resources Packels
in order to reduce risk and stigmafisolation and increase
help seeking behavior. Next of Kin Resources Packels
shall, at minimum, .include:

2.1.1.6.1 Current science based information/best practices
_on grief, suicide loss, and warmning signs for
suicide.

2.1.1.6.2 Resources and connections to Survivors of
Suicide Loss support and education progtams.

212 Provide Statewide Education and Trainihg on Family "Mutual
Support, which includes, but is not limited to: ‘

2.1 21 Family-to-Family (F2F) Classes By Trained Teachers as
promoted through Community Mental Health Centers
(CMHC) and systems that serve adults with Serious Mental
llness (SMI) and/or Serious Persistent Mental liiness
(SPM), for participants who have an adult family member

, with a mental illiéss™in "ordér o ihcCrease Knowledge and— —~ """~
_. . _..skills.that will.enable participants lo: .. . .. .. ...

2.1.2.1.1 Understand mental illness.
2.1.2.1.2 Manage personal stressors.

2.1.2.1.3 Engage in and suppor :ihe treatment and
recovery process..

2.1.2.1.4 Advocate for timely and appropriale services.

2.1.2.2 Provide Side-By-Side (SbS) Older Adult Family Education
Modules for participants who have an older adult famity
member and/or consumers and paraprofessionals who work
with older adults with mental iliness, which lncludes six (6)
psycho-educational modules: : c

- 21221 As promoted lhrough'g‘;en‘atric health and mental
health providers. .
7

Contractor millials:
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New Hampshire Departatér.. of Health and Human Services
- Suicide Prevention and Family Mutual Support

’

© 2.1.2.2.2 In order to assist participants with:

2.1.2.2.2.1 Beller understanding menta! illness
in combination with other age-
related issues.

21.2.2.2.2 Accessing supports that assist with
be_ing mare effective.

2.1.2.2.2.3 Empowering older adulls with
mental illness to lake a more aclwe
role in their care-plan.

2.1.2.3 Provide Family Support Groups By Trained Facilitators for
families across the life span that are affected by mental
illness and/or serious emotional disorders through suppon
groups with trained facilitators in order to:

2..1.2.3.1 Provide participants with a safe place to:

2.1.2.3.1.1 .Share concerns.

2.1.2.3.1.2 Develop coping skills.

2.1.2.3.1.3 Gain knowledge.

2.1.2.3.1.4 Learn about community .résources.
2.1.2.3.2 Provide family members opportunities to:

- 242321 Gainconfidence.
2.1.2.3.2.2 Learnleadership skills.

2.1.2.3.2.3 Move toward advocacy in order to
assume active roles on stale and
loca! boards and commitlees that -
focus on mental health related
- issues and participate in the
"~ promotion of the Children's
Behavioral Health Plan.

2. 1.2.4 Advocacy Leaders assistance in order to assist volunleers
to take on the role of Advocacy Leader with whom the
Contraclor communicales on-going updates on current
policy topics that shall be shared with the support group.

2.1.2.5 Connection Support Groups For People With A Mental
INness that are' modeled to recovery support groups, that
allow individuals with mental illness to:

2.1.2.5.1 Learn from and support each other.

NAMI NH : ) Contractor !nilials;
ExHibit A — Scope of Services . . . .
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. 21252 Share the challengt_as and successes of coping
with menial llness. ™"

2.1.25.3 Oblain comprehensive information regarding:
2.1.2.5.3.1 The NH Health Protection Program.

2.1.2.5.3.2 Improvements to NH's Mental
Health System.

2 1.2.6 Social Media Parents Meeling the Chal!enge Support Group .
' for famities and caregivers of children and adolescents with
emotional disorders, moderaled by the Contractors staff, in -
order to:

J . 2.1.2.6.1 Provide paricipants’ with the oppoﬂunity to be
part of @ supporlive community when they are
unable to physically allend other NAMI NH
support groups because of faclors such -as

health, transportation, childcare, il ~ family
members or lack of a support.group in their
community. .

 21.26.2 Provide participanls to 24/7 peer suppor,
education and resources.

2127 Social Media Fam|ly-To -Family Support Group for families ‘
and caregivers of adulls and older adults with mental |ﬂness
moderated by the Contractor's staff, in order to:

21.27.1 Provide participants with peer support, education
T T s — - ————-and- resources—when- ~they—are—unable- 10— -—-—- —
~ physically altend other NAMI NH support groups )
because " of" Tactors such as héalih,
transportation, ili family members or lack of a
support group in their community.

2.1.2.7.2 Provide participants to’ 24/7 peer support,
education and resources.

2.1.2.8 Educational - Presentations  Through - Communication
Technology for families affected by mental illness and
persons with mental illness through educational
presentations using communication technology in order to
provide currenl ‘and helpful information on tOplCS that
include, but are’ not limited to:

© 2.1.2.81 Advocacy .and current policy updates.
'2.1.2.82 Mental health resources and treatments.

NAMI NH : . Contractor lniu'als:Zi /22
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2.1.28.3 Coping skills and stlgma

2.1.2.8.4 Working wilh the Ofiice of Consumer and Famlly
. Affairs {OCFA) to develop presentations focused
on persons with mental iliness.

2.1.2.9 Consumer  And Family Education Conference for
consumers, transitional age youth, famuhes providers and
interested members of the public that:

2.1.2.9.1 Focuses on various menlal health toplcsllssues
across the lifespan.

2.1.2.9..2 Includes the promotion of the Children's
Behaviora! Health Plan.

121.29.3 Includes key stakeholders and family members
: on the Conference Planning Commlttee during
the planning stages

213 Prowde Family And Youth Leadershlp Development services,
which include but are not fimited to:

2.1.3:1 Teen/Youth Adult Resources on Somal Media and. NAMI NH
Website, which shall mc!ude but is not limited to;

2.1.3.1.1 'Life Under Construction,’ a youth leadership
interactive social networking site facilitated by a
young adult with an emotional disorder, created
for and by youth, ages fourteen (14) through
twenty-one (21) years, who are affected by
emotional . disorders/imental iflness  and
transitioning to adulthood, which shaH include but
is not limited to:

2.13.1.1.1 A place ‘where youth to support
each other, share ideas, concems’
and questions about planning their
future. -

.2.1.3.1.1.2" Information  aboul opportunities

‘ available to youth and young adults

. . to get involved in helping to create a
‘ ' better mental health system. '

2132 Teacher/Leadershlp Re-Training for Family-to-Family to

address:
2.1.3.2.1 Course implementation challenges.
. K ]
NAM! NH : Contractor Initials: .
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e iei...2..322 Impovement on understanding of cdurse
content. :

2.1.3.2.3 Opportunities for networking and serving on
state and local boards and committees that focus
on mental health related issues.

2.1.3.2.4 Currenl, updales on state and- community -
" initiatives and resources that mclucle but are not
|lmll8d to:

2.1.3.2.4.1 The Children's Behav:oral Health
Plan.”

213242 Changes in the mental health -
delivery systém.

2.1.3.3 Teacher/Leadsrship Training for Family-lo-Famity for family
. members of adults wilh mental iliness so family members
can: :

2.1.3.3.1 Deliver the Family-to-Family progrém objectives.
2.1.3.3.2 Present Family-to-Family course materials.
2.1.3.3.3 Manage group dynamics.

2.1.3.3.4 Oblain updates on current public policy issues,
including, but not limited 1o, improvements to the
mental health delivery system.in order to share
this information with their classes.

——— e o — —~—--———2—1—3 4~8upport Group Facilitator-{SGFY/l-eadership- Re-Tramnng in— ——- — =
. ' _order to refresh skills, share leamed experiences and
receive the updates on siale and community initiatives and’’
resaurces that include but are not limited to:

2.1.3.4.1 The Children’s Behavioral Health Plan.
2.1.3.4.2. Changes in the mental heallh delivery system. - -

2.1.3.43 Opportunities for teachers to serve on slate and
' local boards and committees that focus on
menlal heallh related issues,

2.1. 358upport Group Facilitator (SGF)/Leadership Trammg for
family members of a person with SMI/SPMI/SED, which
includes training in a specific model in order to ensure new
leaders can effeclively facilitate and lead a NAMI NH family
support group.

2.1.3.6 NAMI Connection Facilitator/Leadership Training for leaders

who are consumers in recovery in order lo:
NAMt NH Contracior Initials:
Exhibil A - Scope of Services ‘ . —
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2.1.3.6.1 Train them in a specific national support group
' model.

2.1.3.6.2 Bring consumers together to learn from and
: _support one another in their recovery journey.

2.1.3.6.3- Offer a casual and relaxed approach to sharing
the challenges and successes of coplng with
mental ilness.

2.1.3.7 I Our Own Voice' (I00V) Presenter Training and Re~_
Training co-laught by consumers who have completed the
NAMI nationally recognized lraining program, which is
designed lo assisl consumers in gaining confidence and

~ empowerment Lo deliver their personal recovery slory by:

021374 F’roviding the 1o0ols to write compelling personal.
recovery stories.

2:1.3.7.2 Assist participants with enhancing their public
- speaking skills.

2.‘].3.?.3 Providing space for individuals to pra_cticé tetiing
their personal stories within a learning and safe
environment.

21374 . Engaging new speakers from div.erse
backgrounds.

21 38 ‘Life Interrupted’ (L1) Presenter Training and Re-Training
thal assists family members of any age who have a loved
one with a mental iliness and/or serious emotional disorder
gain confidence through instruction on public speaking and
presentation techniques in order to develop presentations
that inciude:

2.1.3.8.1 Their family recovery story.
2.1.3.8.2 Specific facls about mentat heaith,
2.1.3.8.3 Imporiant anti-stigma messaging.
2.1.3.9 Public Policy Leadership Training to assist individuals with:

2.1.3.9.1 Developing effective communication, messaging
skills, and advocacy skills.

2.1.3.9.2 Understanding slate govemment

21393 Increasing knowledge of current mental health
" policies.

NAM!I NH Conlractor Initials: '
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health issues across the lifespan
2.1.3.9.5 Participating on policy committees. ~

2.1.3.100n-going Technical Assistance to Education, Support and
teadership Programs, - Family-to-Family, Side-by:Side,
Support Group Facilitation, In Our Own' Voice, Life
Interrupted, Survivors of Suicide Loss, Public Policy
- Trained Presenters, Teachers, Leaders and Advocates,
NHH Family Support Volunteers, which includes but is nol
limited to!

..21394 Enabhng advocates lo educale key slakeholders
" and Legislators about the importance of mental” ~

21.3.10.1 Providing regular communications to, and

conlact with, trained leaders, teachers,
presenters and advocates to support them in
their leadership (volunteer) roles.

2.1.3.10.2 Addressing concerns of trained leaders,

teachers, ‘and presenters in order to problem

N solve and provide current mental heaith updates :

and resources.

2.1.3.10.3 Making. opportunities available for families to
participale in statewide quality mprovement
initiatives.

2.1.4 Provide Public Educatlon includes but is not fimited to:
2.1.4.1_Anti- Sthma Messaging_In_Response To Public Statements

That Are Prejudicial And Discriminatory via use of

- * Newspaper, radio, television and- social-media -sources.
The Contractor shall develop a plan that includes, bul is
not limited to:

2.1.4.1.1  The NAMI NH WALK,
2.1.4.1.2 Observance of Mental lliness Awareness Week.

2.1.4.1. 3 Colfaboratmg “and parinering with many

agencies, schools, community mental health
centers, and NH Hospital, in order to provide

numerous activities at the events in Section

2.1.4.1.1 and Section 2.1.4.1.3.

21.4.1.4 NAMI NH web-based tools in order to promote
positive images associated with mentat illness.

2.1:4.2 'In Our Own Voice' (100V) Presentations that reduce
stigma around mental iliness conducted by presenters frgm

NAMI'NH | " T Conlraclor Initials:
Exhibit A - Scope of Serwces ) . .
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diverse professional backgrounds including, but not limited
to, velerans, service members, police and teachers who
share their personal stories of Dark Days, Acceptance,
Coping Skills, Treatment, Successes, Hopes and Dreams
to targeted audiences that include, but are not limited to:

2.1.4.2.1 - Peer support centers.
2.1.4.2.2 Mental health and healthcare providers.
- 2.1.42.3 Colleges.
2.1.4.2.4 Law enforcement. ‘
21.42.5 Department miltarylciviian commitiees.

21.426 Other contractors and collaborators, as
: appropriate. :

2.1.43 Life Interrupted Presentations throughout NH in order o
educate the public about the impact of mental illness on
famities, the benefits of family support and education, and
the importénce of eliminating stigma associated with
mental iliness presented by family members from diverse
backgrounds, including but not limited to veleran and
service members, to targeted audiences that mclude but
are not limited to:

2.1.4.3.1 Family and peer support groups and agencies.
2.1.4.3.2 Mental health and health care providers.
21.433 Colleges.

2.1.4.3.4 Criminal Justice.

2.1.4.3.5 Depariment Military/Civilian committees.

21.4.3.6 Other contractors and collaborators, as °
appropriate. - ‘

2.1.4.4 Public Presentations to the general public on a variety of
- lopics related 1o promoting awareness about treatment and
recovery of mental iliness and serious emotional disorders.

The Contractor shall:

2.1.4.41 Display and disseminate information about
mental iliness at conferences, health fairs- and
other events that are designed for specific,
targeted audiences.

2.1.4.4.2 Ensure slaff members have completed Cultural

: Effectiveness training :
)
NAM! NH . Contractor Inilials?
Exhibit A — Scope of Services -~ r;
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e et o e 21443 Ensute sfigma  reduction Mmessaging_ is & . _ . .
: component of ali public presentations,

2.1.45 Mental Health First Aid Training in "order to teach
participants the skilis to identify, understand and respond
“to signs of mental illness and substance use disorders,
including a 5-step plan to assess and respond to an’
individual that is exhibiting signs of mental iliness and/or a
substance use disorder.”

21.5 Provide Suicide Prevention & Intervention Training through:

2.1.5.1 Education And Awareness Events thal larget individuals
with SMI their family members, in order to increase
_ awareness of suicide as a public health issue through
- collaboration with public and private organizations,
: coalitions, stale bureaus, consumer and family
organizations and community mental health centers.
Events shall be designed to transfer knowledge regarding:

21511  Suicide.

2.1.5.1.2 Risk faclors. _

2.1.5.1.3 Protective factors and warning signs.
21.51.4 -The ability to recognize at-risk indiviguals.

21515 Connecting- at-risk individuals to qualified
health'professionals.

e — . .2.1.5.2 _Preventionfintervention_Training for_Key_Service_Providers, _
' which shall include but not be limited to:

2.15.2.1 Connect Best Practice protocols that address
how key service providers should respond to a
,suicide incident.

) 2.15.2.2 Integrating provider-specific roles with other .
: providers to assure gaps are clesed resulling in
a coordinated community response.

2.1.5.23 Promoting early recognition of mental illness,
subslance abuse disorder and warning signs
for suicide. -

2.1.5:2.4 Reducing sligmatizing attitudes.
21525 Promotlng help seeking.
12.1.5.26 Improving relationships between key service
providers and the service delivery system.

NAMI NH ' : Contractor Initials:
Exhibit A - Scope of Services i Y
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2.153

2154

Volunteer Connect Trainers Who Train: In Their Local

" Regions in order to support the volunteer pool of Connect

trainers to ensure they have updated @nforrnétion to
schedule training and to irisure fidelily to the model.

Prevenlion Train-the-Trainer For Sustainability Of Trainings
Statewide to ensure trainers are certified to lead trainings
as described in all of Section 2.1.5 above.

2.1.6 Provide Suicide Post-vention Training, which shall.include, but not
be limited to: :

2161

-2.186.2

Post-vention Training To Key Service Provuders in Connect
‘best practice protocols for key services providers m arder
to:

2.16.1.1 Reduce the risk of contagion.

2.1.6.1.2 Provide information about 'wamlng su_i]ns for
: - suicide in order to Increase help seekmg
‘behavior and. sensitivity.

2.16.1.3 Increase the cullural responsiveness of serwce
. providers to those bereaved by surc:de

2.1.61.4 Provide current science-based information/best
practices on:

2.1.6.1.4.1 Grief.
2.1.6.1.4.2 Suicide loss.
'2.1.6.1.4.3Resources.

2.1.6.1.4.4 Connections to Survivors of Suicide
- Loss:

Responding to Suicide Incidents by providing consullation
and technical assistance to guide key service providers

“Technical  Assistance And Conference Calls To Support

and community members in the use of Connect best -

practice protocols’ implemented after a suicide death in

order to promote healing. -

2.1.7 Provide Supports to Survuvors Of Sumde that mclude but are not
limited to: .

21.71

"« NAMINH

Exhibit A — Scope of Services
Page 120f 22 '

Supports to Survivors of Suicide Loss Networks. that
include support and technical assistance to the network for
survivars of suicide loss in order to provide support, helpful
resources and connection to other families who have lost a
family member to suicide. - ' ‘
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L2172

21.7.3

21.74

2.1.75

- - 2476

Survivor of Suicide Loss Support Group that includes, but
is not limited to, support and technical -assistance to
survivor of .suicide loss support group facilitators including
assistance with screening individuals who are interested in
attending groups and rnamtammg appropriate meeting

locations.

Survivor Newsletler that is distributed electronically and by
hard copy, slatewide, in order to educate service providers,
the public, and those affected by suicide regarding:

21731 The impact of suicide on families and
communities.

+2.1.7.3.2 Available resc‘:urces'ancl supports.

21733 Red‘ucing the feelings of isolalion and shame.

Coordination of Survivor Voices Speakers Bureau that
provides technical assislance, stalewide, lo lrained
speakers, including but not limited to:

21.7.4.1 Locating presentation sites.

2.1.7.4.2 Distribution of audience materials, mcludmg a -’

program evaluation.

Survivor Voices Speakers Re-Training by providing
updates on current research trends in suicide prevention
and safe communication, while providing opportunities to
process challenges and stigmas encountered as well as

Ind:wdual Survivor Support that:

2.1.7.6.1 Provides - individual support to survivors of
suicide loss in order to connect them with
support groups and other survivor resources
on the Connect and NAMI NH websites.

2.1.76.2 Assists survivors in _organizing and
‘coordinating mutual support and activilies that
promote awareness about mental illness,
suicide prevention reducing the risk and
sligma, as well as promote healing and help
seekmg for participants:

2.2 The Contraclor shall lead a military culture awareness iniliative that
includes, but is not limited to:

NAMI'NH
Exhibil A - Scope of Services
Page 13 ¢f 22
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2.2

222

Conducting focus groups and interviews to collect input from
veterans, service members and their families as well as caregiver
experts in. order to determine the most relevant topics that will be
presented at the 'Veteran, Service Members and thelr Family'
events and presentations.

Designing and delivering regional events, that include childcare and
expert consultants, in order to prepare, support and educate
velerans, service members and their families regarding:

2.2.2.1 Posttraumatic slress disorder (PTSD); traumatic brain
injury (TB1) and other injuries of war.

- 2.2.2.2 Velerans' benefits.

223

224

2.2.2.3 Services that can benefit the health and well-being of
' service members, veterans and their families during
challenges they face.

Dehvenng one (1) day long Stale Conference for three hundred
(300) to four hundred {400} participants: The Contractor shall:

2.2.3.1 Ensure childcare and child-specific activities are included
and available for participants, as needed.

12.2.3.2 Ensure the conference is designed around the needs and

_challenges of veterans,” service members and their '
families. : -

. 2.2.3.3 Provide attendees with available resources specific to -

veterans, service members and their famllles
2.2.3.4 Ensure the conference addresses

2.2.3.4.1 Peer support opporiunities.

—2.2.3.4.2 Self-care awareness.

2.23.4.3 Coping and communication skills.

2.2.3.4.4 . Suicide prevention training.

2.234.5 Available support systems throughout the
slate.

Providing Mental Health First Aid Trainings for Veterans, Service
Members and their Families that will teach participants:

2.2.4.1 The skilis lo idéntify understand and respond to signals of
post-traumatic stress, substance use disorders and other
mental heaith conditions.
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2242 A fve (5) step. plan to assess and rs:_s_ggn_q to an individual

that is exhibiting signs of post-traumalic stress, ‘subsiance
use disorder and other mental health conditions.

2.2.5. Providing ‘Life interrupted’ presentation ‘trainings to individuals of
any age who are family members of a veteran or service member
who has post-traumatic stress, substance use disorder and/or other
mental health condition in order to teach public speaking and

_ presentation techniques that will be used to share personal
. -perspectives and reduce stigma related to post-traumatic stress,
" substance use disorder andfor other menlal health conditions.

2.2.6 Providing ‘in Our @wn Voice' trainings for veterans and service
= members so participanls can share personal stories with other
veterans and service members in order to educale and engage
other veterans who are struggling with similar issues. C

2.2.7 Providing.'Survivors of Suicide Loss training for veterans service
members and their family members in order to:.

2.2.7.1 Teach participants lo speak openly about:
. 22711 Thelife and the death of their loved one.

2.27.1.2 How they coped and continue to cope with the
: loss. . : :

2.2.7.1.3 What has and. has not he!péd them with
coping.

2.2.7.2 Raise awareness of the risk factors and warmng sugns for
SuUiCide. -~ -— e e

2.2.7.3 -Increase help- seeking'behaviors ' ‘

2.2.7.4 Reduce the stlgma sharne and isolation that loss survivors
feel.

2275 Teach mdnvnduals and cornmunltnes how to befter help
. veterans, service members and their family members who
have lost sofmeone to suicide. :

228 Ensurmg antn -stigma messaging is mcorporated in all project
' aclivities.

2.2.9 Providing technical assistance to project pariners and stakeholders
on: o _
2.2.9.1 The role and value of family and peer support.

2292 How to engage veterans, service members and their
families.

NAM! NH . " Contractor Initials!
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2.2.9.3 Adapting curricula to ensure family/peer support is part of
all project activities and presentations,

2.2.10 Marketing events, trainings and activities through NAMI NH E-
. news, social media, distribution lists, radio, newspapers and
veteran connected organizations. '

2.3 The Contractor shall submit ali proposed materials for the military culture
- initialive in Section 2.2 to the Department for review and prior approval.

Proposed materials shall include, but not be limited to:
2.3.1 Agendas. |
2.3.2 Curricula.
2.3.3 Presentation materials.
- 2.3.4 Educalional materials.
2.3.5 Promotional materials.

2.3.6 Web-based media, and shall provide DHHS with lists of participants
for each activity listed in this séction. o '

3. PROGRAM ADMINISTRATION

3.1 " The Contractor shall accept the Department's approved consultation,

- technical assistance, training, and support as identified and specified by

the Department resulting from audit recommendations to fuifill all
requirements of the Agreement.

3.2 The Contractor 'shall maintain a Board of Direclors, which shall have a
minimum of nine (9) voting members of the Board of Direclors with
experience in the mental health system. - :

3.3-  The Contractor shall maintain records of Board of Director membership for
pumposes of validation of annual board elections and to support efficient
and regular communications with membership regarding Contractor
aclivities. The Contractor shall:

3.3.1 Ensure the records are made available to the Depariment upon
request. .

. 3.3.2 Maintain minutes of Board meetings that include, bul not limited to:
3.3.2.1 Topics discussed.
3.3.2.2 Action steps and votes. B
3.3.2.3 The monthly review of the agency financial status.

3.3.3 Have a documented orientation process and manual for, Directors
of the Board, which shall be available to the Department upon

request.
NAMI NH ) . : Conlraclor ini-lialsl: R
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SV G 4._Prmude annual fraining related. 1o the roles and responsibilities of

. Directors of the Board to include fiduciary responsnbllrlres

' 34 The Contractor shall maintain .an accounting manual specific lo the
agency which shall include, but not be limited to the following:

3.4.1 Cash management to include cash receipts, cash dlsbursemenls
and petty cash;

3.4.2 Accounts Payable and Accounts Recewable F’rocedures
3.4.3 Payroll and fixed assets;

3.44 Internal Control Procedures; =

3.4.5 Expense reimbursement and Advance Policy.

3.5 The Contractor shall notify the Department of any changes in personnel,
individual salaries, or amounts of time employed within one (1) month of
the change occurring. The Conltractor shall: :

3.5.1 Require all employees, Board of Directors members or volunteers
' who drive Contractor owned vehicles: :

3.5.1.1 Sign a Stale of New Hampshrre release of individual motor
vehicle driver records form

3.5.1.2 Ensure that individual drrvrng records indicate a safe
driving record.

3.5.1.3 Participate in a National Safety Council Defensive Driving
course offered through .a State of New Hampshire
—_ - _approved_agency.

3.6 _ The Contractor shall conduct pre- and posi-tests for all trainings descrrbed
_in Section 2. Scope of Services in order 1o determine- changes in’
participant skill, knowledge and confidence. The Contractor shall:

3.6.1 Conduct pre and posl-tests at each training.

3.6.2 Evaluate data on a semi-annual basis in order to determine the
effectiveness of services provided in Section 2, Scope of Work.

4. REPORTING REQUIREMENTS

41 The Contractor shall submit on paper quarterly financial and statistical
reports within thirty (30) days after the end of each quarter. Quarterly
financial reports shall include;

4.1.1 A Corporate Balance Sheet.

412 Income Statement shall be based on the accrual method of
accounting.

NAMI NH
E xhibil A - Scope of Services
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4.2

4.3

© 4.1.3 Budget-to-Actual Revenue and Expense report (Form A) shall be

based on the cash method of accounting.

4.1.4 Total-revenue and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

The Contractor shall cooperate with data requests from the Substance
Abuse and Menlal Health Services Administration (SAMSA) of the Federal
Public Health Service.

The Contraclor shall provide a monthly lrammg report that :ncludes but is

. not limited to

4.3.1 The names and numbers of tramnng provnded for the previous
month.

'4.3.2 The number of individuals that participated in each training offered.

4.3.3 Individua! and collective resulls of pre & post tesls for each lype of
training.

5.  DELIVERABLES

5.1

NAMI NH
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Support Services

5.1.1 The Contraclor shali provide ' family- lo-famny support serwces-
described in Sectlon 2.1.1.1 each year to a minimum of:

5.1.1.1 Sixty-five (65) families who have an adult_aﬁected by
mental iliness. ) ‘

5.1.1.2 Fifty (50) famllzes who have a child ah’ected by mental
illness.

51.1.3 Thlrty-t've (35) families who have an older adult affecled by
. mentaliliness. .

5.1.2 The Coniractor Ishall respond to a minimum of one thousand
(1,000) inquiries described in Section 2.1.1.2, per year.

5.1.3 The Contractor shall post six (6) podcasts on lopics relevant to

. - family education and support, suicide prevention, and supporis 10

those bereaved by suicide, per year as described in Sechon
21.1.4.

5.1.4 The Contractor. shall distribute a minimum of six thousand one
hundred twenty (6,120) resources described in Section 2.1.1.5, per
year, of which one hundred twenty (120) shall be in the Spanish
language.

5.1.5 The Contractor shall distribute a minimum of three hundred (300)
Next of Kin Resources packels described in Section 2.1.1.6,
slatewide per year.

: Contractor Initials: /
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52 TramanglCIasseslPresentaluons

5.2.1" The Contractor shall provide a minimum of f ve (5) Farmiy to Famlly
classes each year, containing twelve (12} sessions each, as
described in Section 2.1.2.1, statewide, which shall be available to
a minimum of twenty (20} participants per class. -

L 522 The‘Contractor shall provide Side-By-Side classes described in
Section 2.1.2.2 to a minimum of one hundred forty (140)
participants per year. : '

-5.2.3- The Contractor shall provide a minimum of fifteen (15) facilitated
support groups described in Secllon 2.1.1.3 per year.,

5.2.4 The Contractor shall assist a minimum of fifteen (15} advocacy
leaders per year, as described in Section 2.1.2.4.

52.5 The Contraclor shall provide a minimum of four (4) facilitated =
. Connection Groups per year, as described in Seclion 2.1.2.5.

526 The Contractor shall facilitate ‘social media suppont groups as
described in Section 2.1.2.6 and Section 2.1.2.7 to @ minimum of
one hundred (100)-members per year.

5.2.7 The Contractor shall conduct a minimum of three {(3) educal|ona|
presentations described in Seclion 2.1.2.8 per year.

5.2.8 The Contractor shall conduct one (1) conference per year as
described in Section 2.1.2.9, which shall accept a minimum of one
hundred twenty-five (125) participants.

5.2.9 The Contractor shall recruit a_minimum of fifteen (15) new youth

T participants per year through services described in Section 2.1.3.1.

" 5.2 40 The Contractor shall provide retraining described i |n Section 2 132
' to a minimum of ten (10) teachers per year,

5.2.11 The Contractor shall provade teacherfleadérship training described
in Section 2.1.3.3 to a minimum of six {6) teachers per year.

5.2.12 The Contractor shall provide support group facilitator retraining
described in Section 2.1.3.4 to a minimum of ten (10) facilitators per
year. ' '

5.213The Contractor shall provide support group facilitator training .-
described in Section 2.1.3.5 to a minimum of six (6) facilitators per
year.

5.2.14 The Contractor shall provide NAMI Connection Facilitator trainings
described in Section 2.1.3.6 to a minimum of four {4) facititators per

year.
NAMI NH o - _ Contractor tnitials:
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5.2.15The Contractor shall provide {OOV training and retraining for a
minimum of eight (8) presenlers per year, as described in Section
2.13.7.

5 2.16 The Contractor shall provide LI training described in Section 2.1.3. 8.
to a minimum of six (6) presenters per year.

5.2.17 The Contractor shall provide a minimum of two (2) public policy
leadership trainings to a minimum of forty-eight {(48) participants per
year, as described in Seclion 2.1.3.9.

5.2.18 The Conlractor shall provide a minimum of two thousand four .
hundred (2,400) hours of technical assuslance as descnbed in
Section 2.1.3.10, per year.

Public Education

5.3.1 The Conlractor shall publish a minimum of twelve (12) E-news anti-
stigma articles, MIAW aclivities, and the NAM] NH Walk per year, in
accordance with Section 2,1.4.1,

5.3.2 The Contractor shall conduct a minimumn of forty (40) 'In Our Own .
Voice' presentations per year, as described in Section 2.1.4.2,

5.3.3 The Conlractor shall conduct a minimum of ten (10) 'Life
Interrupted’ presentations per year, as described in Section 2.1.4.3.

'5'.3.4 The Contraclor shall provide twenty (20) pubhc presenlatlons per

year, as described in Section 2.1.4 4.

5.3.5 The Contractor shall provide one (1) Mental Health First Aid trammg
: per year, as described in Section 2.1.4.5.

Suicide Prevention & Intervention Training

5.4.1 The Contractor shall conduct a minimum of four (4) education and
awareness events per year, as described in Section 2.1.5.1.

5.42 The Contractor shall conduct a minimum of two (2) key service
. provider trainings lasting a minimum of six (6) hours each per year,
as described in Section 2.1.5.2.

5.4.3 The’ Contractor shall provide a minimum of fifty (50) hours of
technical assistance per year, as described in Seclion 2.1.5.3.

5.4.4 The Contractor shall provide lrain-the-trainer irainings o a
minimum ‘of twelve (12) participants per year, as described in
Section 2.1.5.4.

Suicide Post-Vention

Contractor Initials:

Date:




New Hampshire Depanr..f Haalth and Humaon Services

Suicide Prevantion and Family Mutual Support .

5.6

5.7

5.5 The_Contractor shall provide -a_minimum two (2) ‘post-vention’

552

trainings per year to key service providers;, as described in Section
2.1.6.1,

The Contraclor shall provide a minimum of seventy-two (72) hours
of technical assistance per year, as described in Seclion 2.1.6.2.

Survivors of Sumde Supports

9.6.1
56.2

56.3

56.4

565

5.6.6

‘The Contraclor shall provide a minimum of twenty-four (24) hours

of technical assistance per year, as described in Section 2.1.7.1.

The Cantraclor shall provide technical assistance, as described in
Section 2.1.7.2, to a minimum of eight (8) groups per year.

The Contractor shall publish. and distribute a minimum of three
lhousand (3, 000) newsletters per year, as descnbed in Section
2.1.7.3.

The Contractor shall coordinate a minimum of eight (8) .

presentatlons per year, as dBSCFIbEd in Section 2.1.7.4:
The Contractor shail retrann a minimum of fifteen (15) SUrvivors of

- suicide loss speakers per year, as described in Section 2,1.7.5.
‘The Contractor shall provide a minimum of one hundred {100)

hours of suppart per year, as described in Section 2.1.7.6.

Mllltary Culture Awareness Inmalwe

5:7.1

The Contractor shall conduct a mlmmum of three (3) focus groups
and five (5) interviews as described in Sectlion 2.2.1.

NAMI NH

Exhibit A - Scope of Services

Page 21 of 22

572

5.7.3

574

575

576

571.7

578

The Conlractor shall coordinale a minimum of three (3) reglonal
—evenls, as described in Section 2.2.2. - X

The Contractor shall conduct a minimum of one (1) State
Conference, as described in section 2.2 3. :

The Contractor shall conducl a minimum of four (4) Menla| Health

First Aid trainings as described in Section 2.2.4.

The Contractor shall conduct a minimum of one (1} LI training to six
{6) unique participants, as described in Section 2.2.5.

The Contractor shall conduct a minimum of one (1) IQOV. training lo

six {6) unique participants, as described’in Seclion 2.2.6.

The Contractor shall conduct a minimum of one (1) Survivors of
Suicide Loss training 1o six (6} unique participants, as described in
Section 2.2.7.

The Contraclor,shall bfovidg a minimum of seven hundred eighly
(780) hours of technical assistance, as described in Seclion 2.
Contractor inilials;

Y G-
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57.9 The Contractor shall provide a participant list of all participants
altending agtivilies in Section 2.2 within ten (10) days after each
event occurring. :

NAMI NH : Contractorjnilials:ﬂ
Exhibit A - Scope of Services - : A pap
Page 22 of 22 o Date: /Y
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Exhibit B

Method and Condltlons Precedent to Payment

B The State shall pay the Conlractor an amount not lo exceed the Price Limilation, block 18

for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contracl is funded with general and federal funds. Deparlment access io supporling .
funding for this project is dependent upon the criteria ‘set forth in the. Catalog of Federal
Domestic Assistance (CFDA) (https://www clda qov) #93.778 US Departmenl of Health & -
Human Services, Balancing Incenlive Program {BIP}.

3. The Contractor shall use and apply alt contract funds for authorized direct and indirect .
costs to provide services in Exhibit A, Scope of Serv:ces in accordance with Exhibit B-1,
Budgel through Exhibit 8-5, Budget.

4. The Contractor shail not use or apply contract funds for capilal additions or improvements,
entertainment costs, or any olher costs nol approved by lhe Department.

5: _Payment for services provided in accordance wilh Exhibil A, Scope of Servuces shall be
made as follows:

51 Paymenls shall be made on cost reimbursement basis only, for allowable expenses and ' e
Ain accordance with Exhibits B-1, Budge! through Exhibit B-5, Budget

5.2. Aliowable costs and expenses shall include those expenses delailed in Exhibit B-1,
Budget through Exhibit 8-5, Budget.

5.3. The Contraclor shall submit monlhfy invoices using invoice forms provided by the
Department.

5.4. The Contractor shali submit supporting documentation and required reports in Exhibit A,
Scope of Services, Seclion 4, that support evidence of aclual expenditures, in
accordance with Exhibit B-1, Budget through Exhibit B-5, Budgel for the previous month
by the tenth (10"} working of the current month.

55, The invoices for services oullined in Exhibit BT, BUdget, (Frough EXHibit B35" Bﬁ?igel'_"' T T
- - shall.be submilted preferably by e-mail on Deparl_menl aDproved invoices. 10:

" Nina McLean, Program Specialist IV
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Streel

Concord, NH 03301
nmclean@dhhs.state.nh.us

5.6. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Conlractor services provided pursuant to this Agreement.

6. A final payment request shall be submitied no later than forty (40) days from the Form P37,
" General Provisions, Cantract Complelion Date, Block 1.7.

7. Notwilhstanding anythirig lo the contrary herein, the Contractor agrees that funding under
this Conlracl may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have nol been completed in accordance -wilh the lerms and conditions of this
Agreement.

NAMI NH - ‘ Contracior Initials:

ExhitiB - ' -
Page Vol 2 ) . . Date: {51/
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Exhibit B

8. -Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 and Exhibit. B-2 and within the
price limitation, can be made by writlen agreement of both parties and may be made
withoul-obtaining approval of the Governor-and Executive Council.

NAM| NH : Conltractar tnitials:
Exhibit B
Pagn 20l 2 ' Dale
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New Hampshire Dapartment of Health and Human Services
: Exhibit C

SPECIAL PROVISIONS

.Contraclors Ovligatians: The Contraclor covenants and agrees thal all funds received by the Conlractor

under the'Contraci shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the lunherance of the aforesaid.covenants, the Conlraclor hereby covenanls and
agrees as lollows:

1. Compliance with Federal and State Laws: If the Contractor is permilted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with appiicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Depariment for thal purpose and shall be made and remade at such limes as are prescribed by
the Department.

3. Documentalion: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of sefvices hereunder, which fie shall include all
informalion necessary to support an eligibility delermination and such other information as the:
Depariment requests. The Contractor shall furnish the Depariment with all forms and documentation
tegardmg eligibility delerminalions that the Deparlmenl may request or require.

4, Fair Hearmgs The Contractor understands thal all applicants for services hereunder, as well as
individuals declared inefigible have a right lo a fair hearing regarding that determination. The
Coniractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an apptication form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department reguiations. .

5. Gratuities or Kickbacks: The Conlractor agrees that it is a breach of this Contract to accept or
make a payment. gratuity or offer of employment on behalf of the Contractor, any Sub-Conlracior or
the Stale in order to influence the performance of the Scope of Work delailed in Exhibit A of this
Contract. The State may terminate this Conlract and any sub-contract or sub-agreement if it is
delermined that paymenits, gralumes or offers of employmenl of any kind were offered or recewed by
any officials, officers, employees or agenls of the Conlractor or Sub- Conlraclor

6. Retroactive Payments: Notwnhstandmg anylhing lo the contrary contained in the Conlract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effeclive Date of the Contract
and no payments shall be made for expenses incurred by the Conlraclor for any services provided
prior to the dale on which the individual applies for services or (except as otherwise provided by the’
{ederal regulations) prior 1o a determination-that the individual is eligible for such services.

7. Condilions of Purchase: Notwithstanding anything lo the contrary contained in the Contract, nolhing
herein contained shall be deemed to obligate or require the Department Lo purchase services
hereunder al a rate which reimburses the Contractor in excess of the Conlraclors cosls, al a rate
which exceeds the amounts reasonable and necessary 10 assure the quality of such service, or at a
rale which exceeds the rate charged by the Contraclor to inefigible individuals or othier third party
funders for such service. If at any lime during the term of this Conlract or after receipt of lhe Fina)
Expenditure Report hereunder, the Deparimenl shall determine thal the Contraclor has used
payments hereunder to reimburse items ol expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contraclor to inefigible individuals
or other third parly funders, the Department may elect to: ’

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be eslablished,
7.2. ODeduct from any future payment to the Contractor the amount of any prior reimbursemenl in

excess of cosls: .
. Exhibit C - Special Provisions Contractor Initials ; ;/V]
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lExhibit C

Demand repayment of the excess payment by the Contractor in which event faiiure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is

- pEIMMEY 10 determine the eligibility of individuals for services; the Conltractor-agrees to- - =« -v------

reimburse the Department for all funds paid by the Department to (he Contraclor for services

‘provided lo any individual who is found by the Department to be ineligible for such services al

any time during the period of relention of records eslablished herein.

RECORDS: MAIN.TENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addilion to the eligibility records specified above, the Contraclor .
covenants and agrees o maintain the following records during the Conlract Period:

8.1

B.2.

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and olher expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounling procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Department, and
to include, without limitation, al ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind conlributions, labor time cards, payrolls, and other records requested or required by the
Department. '

Statistical Records: Statistical, enrollment, atiendance or visit records for each reciplent of

- services during the Contract Period, which records shall include all records of application and

8.3.

eligibility {including all forms required to determine eligibility for each such recipient), records .
regarding the provision of services and all invoices submitied to the Department to oblain
payment for such services. : '
Medical Records: Where appropriate and as prescribed by the Departiment regulations, the
Contractor shall relain medical records on each palient/recipient of services,

9. Audit: Contraclor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. i is recommended that the report be prepared in accordance wilh the provision of
Office of Management and Budget Circular A-133, "Audils of Stales, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmenlal Organizations,

- Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards) as
=+ —=— ——————they-peitain‘to-financial-compliance-augits- ~—~ -

9.1.

- 9.2,

Audit and Review: During the term of this Contract and the period for retention hereunder, the

" Dépariment, the United States Department of Health and Human Services;-and-any of their

designated representatives shall have access to all reporis and records maintained pursuant 1o
the Conlract for purposes of audil, exarninalion, excerpts and transcripts.

Audil Liabilities; in addition to and not in any way in limitation of obligations of the Contracl, itis
understood and agreed by the Contractor that the Contractor shall be held liable for any state

or federal audil exceptions and shall retumn 1o the Department, all paymenls made under lhe
Coniract to which exception has been lakan or which have been disallowed bacause of such an.
exception. ‘ . :

10. Confidentiatity of Recards: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contracl shall be confidential and shall nol
be disclosed by the Contractor, provided however, lhat pursuanl to slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officiats requiring such informalion in connection with their official duties and for purposes
directly connected to the administration of the services and the Conlract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose nol
directly connected with the administration of the Department or the Conlraclors responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ol
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12.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any rea's;on whatsoever.

Reports: Fiscal and Stalistical: The Conlraclor agrees 1o submit lhe followmg reports at the following

times if requesied by the Department.

11.1. Inlerim Financial Reports: Written interim financial reports containing a delailed description of
all cosls and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfactory by the Depariment to
justify the rate of payment hereunder.- Such Financial Reports shall be submitied on the form
designated by the Depanmeni or deemed satisfactory by the Depariment,

11.2. Final Report; A final report shall be submitted within thirty (30) days afier.the end of the ternm
of this Contract. The Final Report shail be in a form satisfactory to the Oepartment and shall
contain a summary stalement of progress loward goals and objectives slaled in the. Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the terminalion of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disaliow any expenses claimed by the Contraclor as

- costs hereunder the Department shall retain the right, at its discretion, lo deduct the amount o! such

13.

expenses as are disallowed or to recover such sums from the Conlractor,

Credits: Ali doc‘uments. nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
slatement:

13.1.  The preparation of this {report, document elc. ) was fi nanced under a Contract wuth the State

14.

13.

16.

% AN

of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the Uniled Stales Department of Health and. Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced of
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use, The DHHS will retain copyright ownership for any and all original materials
produced, including, but not fimited to, brochures, resource directories, protocols or guidelines,
poslers or reporis. Contraclor shall not reproduce any matena!s produced under the contract without
prior written approval from DHHS,

Operahon of Facilities: Compliance with Laws and Regulations: In the opération of any facililies
for providing services, the Conltractor shall comply with all laws, orders and régulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facilily or the provision of the services at such facility. If any governmental license or
permil shall be required for the operation of the said facility ar the performance of the said services,
the Contractor will procure said license or permil, and wilt at all times comply with the terms and
conditions of each such license ar permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities, shall
comply with all rules, orders, regulalions, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency. and shall be in conformance with local building and 2oning codes, by-
laws and regulations. '

Equat Employment Opportunity Plan (EEOF): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single-award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or
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" more employees, it will maintain a current EEOP on file and submil an EEOP Cerlification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
roemm - eoeeeyith fewer-than-S0-employees; regardless of the amount ofthe-award, the.recipient will provide an— ..
EEOP Certification Form Lo the OCR cerlifying it is-not required lo submit or maintain an EEQP, Non-
profit organizations, Indian Tribes, and medical and educational institutions are exemp! from the
EEOP requirement, but are required to submil a certification form to the. OCR to claim the exemptlion.
EEOP Cedtificalion Forms are available at: hitp:/fiwww.ojp.usdojfaboutiocripdlisicen.pdf.

17. Limited English Proficiency (LEP): As clasified by Execulive Order 13166, Improving Access o
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Conltrol and Safe Streets Act of 1968 and Title V1. of the Civil
Rights Act of 1884, Contractors must lake feasonable steps to ensure that LEP persons have
meaningful access to ils programs. .

8. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts thal exceed the Slmphf ied Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000) -

" CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{a) This contract and employees working on Lhis conlract will be subject to the whistieblower rights
and remedies in the pilot program an Contraclor employee whistleblower protections established at

41 ).5.C. 4712 by seclion 828 of the Nalional Delense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808. '

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulalion.

(c) The Conlractor shall insert the substance of this clause, including this paracjraph' (c), in afl

~subcontracts over The simplified acquisition tireshiold. —

19. Subcontractors: DHHS recognizes that the Cortractor may choose lo use subcontractors with
grealer expertise to perform certain heaith care services or functions for efficiency or convenience,
but the Conltractor shall retain the responsibility and accountability for the function(s). Prior to

‘ subcontracting, the Contractor shali evaluale ihe subcontractor's abilily to pedorm the delegated

" function(s). This is accomplished through a wiitten agreement that specifies activilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanclions if
lhe subcontractor's performance is not adequale. Subcontractors are subject to the same contractual
condilions as the Contractor and the Conkracior is responsible to ensure subcontractor compliance
with those condilions.

When the Conlracior delegates a funcuon to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activilies, before Uelegating

- the function _ '

19.2.  Have a written agreement with the subconiracior that specifies activities and reporting
responsibilities and how sanclions/revocation will be managed if the subcontractor's
performance is not adequale

19.3.  Monitor the subcontractor's performance on an ongomg basis

Exhibit C - Special Provisions Contractor Initials %
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated Iunclio'ns and
responsibilities; and when the subcontractor's performance will be reviewed
19,5, DHHS shall, at ils discretton, review and approve ail subcontracls,

if the Conbractor idenlifies derc:lencles or areas for improvement are idenlified, the Conlractor shall
take correclive action,

DEFINITIONS :
As used in the Contracl, the following terms shall have the following meanings:

COSTS: Shali mean those direct and indirect items of expense delermined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with slate and federal faws, regulations, rules and orders,

DEPARTMENT:NH Department of Health and Human Servic-es

FINANCIAL MANAGEMENT GUIDELINES: ShaH mean that seclion of the Contractor Manual which Is
entitied "Financial Management Guidelines” and which contains the regulallons gcwermng the financial
aclivities of contractor agencies which have canlracied with the State of NH (6 receive funds.

PROPQOSAL: {fapplicable, shall mean the document submitted by the Conlractor on a form or forms
required by the Department and containing a descriplion of the Services to be provided to eligible
individuals by the Contractor in accordance with the lerms and conditions of the Contract'and setting forth .
the total cost and sources of revenue for each service o be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified aclwuty determmed by the Department and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW:.Wh.ere;fer federal or stale laws, reguialions, rules, brders. and poticies, elc, are
referred to in the Conlracl, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the lime to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire

© Administrative Proceduras Act. NH RSA Ch 541:A, for the purpose of xmplementmg State of NH and
federal regulations promulgaled lhereunGEr

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlees lhat funds provided under Lhis
Contract will nat supplant any existing federal funds available for these services,

Exhibil C - Special Provisions Conlractor Inilials
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REVISIONS TO GENERAL PROVISIONS

T i TTsubparagraph 4 vof the Genersl-Provisions of this contracl, Conditional Nature .of Agreemant, is... .. ... ...
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT. .
Notwithstanding any provision of this Agreement ta the contrary, all obligations of the State
hereunder, including without limilalion, the conlinuance of payments, in whole or in par,
under this Agreement are contingen! upon conlinued appropriation or availabilily of funds,
including any subsequent changes o the appropriation or avaiability of funds affected by
any stale or lederal legistative or execulive aclion thal reduces. eliminates, or olherwise
modilies the appropriation or availabilily of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
he event of a reduction, terminalion ar modification of appropriated or available funds, the
State shall have the right to withhald payment until such funds become avaitable, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreemenl
immediately upon giving the Conlractor notice of such reduction, termination or modification.
The State shall nol be required to transfer funds from any other source of account into the
Account(s) identified in block 1.6 of the General Provisions, -Accoun) Number, or any other
account; in the event funds are reduced or unavailable. :

2. ‘Subparagraph 10 of the General Provisions of this conlract, Termination, is amended by adding the
following tanguage; : .

101

10.2

10.3

—— e ——— o 1. At e e

The State may terminale the Agreement at any'lime for any reason, at the sole discretion of

the State, 30 days afier giving the Contraclor written notice thal the State is exercising ils

option to terminate the Agreement.

_In the even! of early termination, the Contractor shall, within 15 days of nolice of early
‘lermination, develop and submit to the State a Transition Plan for services under the

Agreemenlt, Including but not limiled to, identifying the presenl and fulure needs of clients
receiving services under the Agreement and establishes a process lo meet those needs.

The Contractor shali fully cooperate with the Stale and shali promptly 'provlde detlailed
information to support the Transilion Plan Including, but nat limited to, any informalion or

dala requesied by the State related lo the termination of the Agreement and Transilion Plan
and shall provide ongoing communicalion and revisions of the Transition Pian {o the State as

. frequested. . ’

10.4

10.5

3 Subparagraph 14.1.1 of lhe General Provisions of this contracl, is deleted and the following

In the event thal services under the Agreemenl, including bul nol limited to clients receiving
Services under the Agreement are transitioned o having services delivered by another entity
including conlracted providers or the Stale, the Conlraclor shall provide a process for
uninterrupled delivery of services in 1he Transition Plan.

The Conlractor shall establish a method -of notifying clienls and other affecled individuals
about the Iransition. The Coniractor shall include the proposed communications: in its
Transition Plan submitled lo the Stale as described above.

subparagraph is added:;

- 1431 comprehensive general liabilily against all claims of bodily injury, death or properly

damage, in amounls of nol less than $250,000 per claim and $1,000,000 per occurrence
with additional general liability umbrella coverage of not less than $1,000,000; and )

4, The Division reserves the right to renew the.Contract for up to four additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

CHOMHS )
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Contractor identified in Seclion 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's represenlative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification.is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub, L. 100-590, Title V, Sublille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were ‘amended and published as Part.ll ol the May 25, 1950 Federal Reglster (pages
21681-21691), and require certification by granlees (and by inference, sub-graniees and sub-’
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
requlalion provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one ‘certification to the‘Oepariment in each federal fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by the centification. The cerlificale sel out below is a
matenal representation of fact upon which relidnce is placéd when the agency awards the granl. False
certification or violation of the centification shall be grcmnds for suspension of payments, suspension or
termination of grants, or governmenl wide suspension or debarment. Contractors using this form should
send it to: :

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, '

Concord, NH 03301-6505

1. The grantee certifies that il will or will conhnue lc provide a drug-free workplace by:
1,4. Publishing a statement notifying employees that the unlawful manufaclure, distribution,
© dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actnons that will be taken against ernployees for violation of such
. prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any avaitable drug counseling, rehabilitation, and employee assnstance programs; and

1.2.4. The penallnes thal may be imposed upan employees for drug abuse violalions
_occurring in the workplace;

1.3.  Making it a requirement that each employee lo be engaged in the performance of the grant be
given a copy-of the statement required by paragraph (a);

1.4. Notifying the employee in the statement trequired by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statule occurring in the workplace no later than five calendar days after such
. conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including posilion title, lo every grant
officer on whose grant aclivily the convicted employee was working. unless the Federal agency

Exhibil D - Cenlification regarding Drug Free Contractor Iniligls
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has desi'gnated a ceniral point for the receipt of such notices. Notice shall include the

identification number(s) of each alfected grant; :

© 716 - Taking one-of the following actions; wilhin 30 calendar-days of receiving nolice undaer.. .. C et

subparagraph 1.4.2, wilh respect to any employee who is so convicted .

1.6.1.  Taking appropriate personnel action against such an employee, ‘Up to and including
terminalion, consistent with the requirements of the Rehabililation Act of 1973, as

~amended; or - .

1.6.2. Requiring such employee to paricipale satislactorily in a drug abuse assistance or
rchabilitation program approved lor such purpases by a Federal, Slate, or local healih,
law enforcement, or other appropriate agency; :

1.7, Making a good faith elort lo conlinue to maintain a drug-free workplace through™

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. .

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection vith the specific granl. . _— : ot

Place of Performance (sireet address, city, counly, stale, zip code) (lisl each location)
Check O if there are workplaces oF_a_ﬁIe that are nol idenlified here,

Conlractor Name:

Ualis

Date | | _ Name: KenNgTH: 'oR‘r.-:n\J—-
- T'"‘E:Exeu;‘rwr-_' TRER TR
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CERTIFICATION REGARDING LOBBYING

The Contractos identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Laobbying, and
31 U.5.C. 1352, and {urther agrees lo have the Conlractor's represenlative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: ‘

US DEPARTMENT CF HEALTH AND HUMAN SERVICES - CONTR}\CTORS :
. US DEPARTMENT OF EDUCATION - CONTRACTORS -
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ' .

Programs (indicate applicable program coveredy.

*Temporary Assistance io Needy Families under Tille IV-A
*Child Suppor Enforcement Program under Tille IV-D
“Social Services Block Grant Program under Title xx

*Medicaid Program under Title XIX

*Communily Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, thal:

1. ‘No Federal approprialed funds have been paid or wilt be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Meinber
of Cangress, an officer or- employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or ccmperahve agreement (and by specific mennon
sub-grantee or Sub-contractor). . e . , -’=-i--.

2., If any funds other than Federal appropriated funds have been paid or will be paid to any person for
mfluencmg or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement {and by specific mention sub-graniee or sub-
contractor), the undersigned shatll complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in actordance with ils instructions, atlached and identified as Standard Exhibil E-[.)

3. The undersigned shall reduire that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cenlify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this ransaction
was made or enlered into, Subrission of this cerification is a prerequisite for making or enlering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

//C// -

. 0 ' J .
Date / Name: KEnn ETHNoReonl
Tile: ExecvTww e DIRECTOR

Contractor Name:

E xhibit € - Ceruification Regarding Lobbying Contractar Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPOblSIBiL!TY MATTERS

- The Contractor idenlified in Section 1.3 of the General Prowsrons agrees o oomply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibility Maltters, and furiher agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ‘

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submilting this proposal {contracl), the prosoeclwe primary pamcrpanl is providing the
, certification set out below. .

27 The inability of a person Lo provide the cedification required below will not necessarily result in denial
of participalion inthis covered transaction. If necessary, the prospective paricipant shall submit an
explanation of why it cannot provide the certification. The centilication or explanation will be
considered in connection with the NH Department of Heaith and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall drsqual:fy such person from participation in
this lransacluon

3.. The cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enler into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certificalion, in addition to other remedies
available to the Federal Governmenl DHHS may terminate this transaclion for cause or default,

4. The prospeclive primary pamcupant shall provide |mmedrate wrilten nolice to the DHHS agency-to
whom this proposal {(contract} is submilted if al any time lhe prospective primary participant learns
that its certification was erroneous when submitied or has become erroneous By reason of changed
crrcumslances :

5. The terms “covered transaction,” "debarred,” *suspended,” ‘ineligible,” "lower tier covered
transaction,” *participant,” “person,” “pdmary covered transaction,” "principal,” "proposal,” and
*voluntarily exéluded,” as used in this'clause, have the mieanings sét out in"thé Définitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Part 76. See the
anached definitions, ‘

6. The prospecuve primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered
trapsaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered lransaclion, unless authorized by’ DHHS.

7. - The prospective primary participant further agrees by submilting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier.Covered Transactions.” provided by DHHS, without madification. in ali lower tier covered
transaclions and in all solicitations for lower tier covered transaclions.

8. A paricipan! in a covered lransaclion may rely upon a cerlification of a prospeclive participantin a
lower tier covered transaction that it is not debaired, suspended, ineligibfe, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participanl may
decide the method and frequency by which it determines the eligibility of its principals. Each

_panticipant may, but is not required to, check the Nonprocurement List (or-excluded parties),

— 9. Nolhmg contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerlifi cation required by this clause. The knowledge and

Exhibit F — Cedtificalion Regarding Debament, Suspension Conlractor initials,
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information of a partlapanl is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions aulhorized under paragraph'6 of lhese inslruclions, if a parlicipantin a
covered transaction knowingly enters inlo a lower tier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from:participation in this transaction, in
addition to other remedies available lo lhe Federal governmen!, DHHS may terminale lhIS transaction

for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies o the best of its knowledge and belief, that it and its

principals.-

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from covered transactions by any Federal departmen! or agency,

11.2. have not within a three-year period preceding this-proposal; {contzact) been convicted of or had
a civil judgment rendered agains! them for commission:of fraud of a criminal offense in
conneclion-with obtaining, attempling lo abtain, or performing a public {Federal, State or local)
transaction or a contract under a pyblic transaction; violation of Federa! or State anlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property; ¢

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenta! entlty
{Federal, State or local) with commission of any of the offenses enumeraled in paragraph {l}(b) |
of this certification; and

11.4. have nol within a three-year period precedmg this application/proposal had one or more public
transactions (Federal, State or [ocal) terminaled for cause or default. .

12. Where the prospeclive primary paricipant is unable 1o cenlify to any of the statements in this
. certification, such prospeclive participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS _ _ )

13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the bes! of its Knowledge and belief that it and its principals:
13.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify 1o any of the above,.such
praspective participant shall altach an explanation to this proposal (contract). -

14. The prospective lower Uer padticipant further agrees by submitling this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name:

/Zfﬂff\ Ak

Date ! .- Narte: K e nnleTH No&Ton
: Title:Cx ex uTvwe DIRETD R
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Exhibii F - Centificalion Regarding Debarmanl. Suspension Contractor Initials
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QFof Health and Human Services
Exhibit G

New Hempshire Departn.

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH-BASED ORGANIZATIONS AND
e e e e —— - WHISTLEBLOWER PROTECTIONS ™ === == =i ot

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectlons 1.11and 1.12 of the General Provisions, to execute the following
certificatior:

Contractor will comply, and will require any subgraniees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Conlrol and Safe Streets Acl of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statule from discriminaling, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Act. Recipients of federal funding under this .
statute are prohibited from dlsc:nminatmg ‘either in employment praclices or in the delivery of services or
penefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requrremems

- the Civil Rights Act of 1964 {42U.S.C. ‘Section 2000d, which prohibits recipients of federal financial
assislance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prOhlbllS recipients of Federal f nancial
assislance from discriminating on the basis of disability, in regard to employment and the dehvery of
-~ services or benefils, in any program or activity,

- - the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and focal
government services, public accommaodations, commercial facililies, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Seclions 1681, 1683, 1685- -86), which prohablts
d' scnmmauon on the basis of sex in federally assisted education programs;

- the-Age Dlscnmmahon -Acl of-1975{42-U.5.C:-Seclions 6106-07}, which- prohibits discriminalion on the: - - —
basis of age in programs or activilies recewmg Federal fi nanmal assmtance It does not include :
s ememmees employment -discrimination;—=-- —---- - = R P I S

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulanons OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal prolection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles ‘and policy-making
criteria for partnerships with faith-based and neighborhood organizations,

- 28 C.F.R. pt. 38:{U.S. Depariment of Justice Regulations-— Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 {.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contracl Employee Whistleblower Prolections, which protects employees against
reprisal for certain whistle blowing activities in cannection with federal grants and contracts.

The certilicate set out below is a malterial represeniation of fact upon which reliance is placed when the
_agency awards the grant. False centification or violation of the cerification shall be grounds for

" suspension of payments, suspensnon or terminalion of grants, or government wide suspension or
debarment. .

: Exhibil G o '
. Contractor Initiats
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‘New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing an the grounds of race, color, religion, national origin, or sex
againsl a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable conlracting agency or division within the Department of Heallh and Human Services, and
{0 the Department of Health and Human Services Otfice of the Ombudsman.

The Coniractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Sections 1.11 and 1.12 of the. General Provisions, to execute the following
certification:

1. By signing and submitling this proposal ('coﬁlracl) the Conlraclor agrees to comply with the provisions
indicaled above. :

L

UL o
Contractor Name:

Date ' | - Name: KENNETH NoeTon
- THe gxeroTve DireToR
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